wrneNeE: corse 


MARGIN RESERVED FOR BINDING 


vs. as—10-® (=) 


i mation carefully. Th 


\. 
0 


if. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


nd legibly. 


please write the causes of death clear! 


correct age is especially important. Physicians: 


(Yes, "No" or unk.)| (If Yes, give war or dates 


Mente — “ane 
ad MARIA ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 20 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE «HOME) OF DECEASED: 
county ALLEGANY. MARYLAND _ = STATE rland- [ati aah Le 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY clus outside corporate rer te nun bicrd =a town) 
OR and give nearest town) ae Weare on . . 
TOWN WI 
__TOWN Cumberland —« “ Peleviimimemgeet,., Cumberland, Md. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS - 
__STREET APDRESS SACRED HEART. HOSPITAL _ 204. Valley SH, 
3. NAME OF (First) ~ (Middle) ~(Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) Clara _ Mae Baker _ peatH: 5 15 19 _ 5 
8. SEX: 6. GOLOR OR |7. sUegnee: Bltarcen, 8. DATE OF BIRTH: )9. AGE last birthday| IF uNoeR 1 veam| Ir UNDER 24 Hes. 
WED, Months| Days | Hours} Min, 
F W (Specify) : 2a)-1891 | 63 es | 


USUAL OCCUPATION (Give ki y of 
work done during mgs fing jife, 
ork dome nine "idee, 


13. FATHER'S NAME: 


Oa. 


> 


12. CITIZEN OF WHAT 


10} bl ED PINESS 11. BIRTHPLACE (State or foreign country) : 
pay | Little Orleans,Allegany(o lia fd" 
wifliam I, Jones |" ""iiargsret (Unknown) 


17, INFORMANT & ADDRESS: 


Mary Lee Beker,: Cumberland, Md. 


18. “MEDICAL CERTI FICATION 


eas: 
18, WA§ DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


None 


of service) 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aT a ‘ Leake, 
IMMEDIATE CAUSE (A) Who. 
DUE TO 
ANTECEDENT CAUSE (8) s a : 4 
DISEASES OR CONDITIONS, IF ANY. (B) CZ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


ara INS. UNDERLYING CAUSE LAST. 


x (co) 
peg “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE qn 8 f6 Tee S V4 
DISEASE OR CONDITION CAUSING DEATH J 


194. DATE OF OPERATION: 198, MAJOR FINDINGS OF, az 20. AUTOPSY? 


taal dee DY Af 193. dere rhere, |) EK 


21a, ACCIDENT WAS UNDERLYING () 2is6. PLACE lome, Cohort factory.| 21c. HERE DID (City or town} (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH) OF INJURY Street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ai INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile ] Net while 
M. at work at work 
22. I hereby certify that I attended the deceased from’) a 452 tO... 57S 19.5. hat I last saw the deceased 


alive on .G2—/ ¥ ,19 SY and that death occurred 222 M, from the causes and_on the date stated above, 


SIGNATURE ne ADDRESS / DATE SIGNED 
M.D. 2 Creer : So ay 
‘ORY 


23. BURIAL. HREMATION: DATE THEREOF | NAME OF CEMETERY OR CREMAT! | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) as 
Burial May 18 1954! St. Patricks Cemetery Cumberland ld. 
REGISTRAR®: °2 a iTURE ive 24. FUNERAL DIRECTOR ADDRESS 
¢\ phate VIE 4, MM. dd ... William H, Kight,Cumberland, Ma. 


DATE REC'D BY LOCAL 


BE ST, 19354 


Within corporate Imtts cae (BP STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
CERTIFICATE OF DEATH ines pl ABO -. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


ifnits, write RURAL| LENGTH OF STAY ing (If outs: Li ia a a limi RAL and give nea 
(in, this place) 


ully. The correct 


TOWN 


HOSPIT. rows Ccezee (If rural giv location - 
BREE NSOAs 7 Ah 
Y h 1) Dery Lan Ave 
3. NAME OF 4. DATE Month D Year) | 
NAME OF (First) anes B (Last) | DA (Month) (Day) (Year! 
Sa Uvbawwna 20 vn 


(Type or Print) DEATH 9 
EX: & SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :)Zr unnen 1 van |Ir uNpen 34 uns, 
2 CED, 


WIDOWED, Months; Days | Hours | Min. 
(; ~ (Specify) : LZ] £8 yrs. | 
10a. USUAL OCCUPATION..Give kind of IRTHPLAC#: (State ,pr foreign country): |12. CHEER OF WHAT 


10b. iD OF BUS] 
work done during f ‘kj USTRY: ‘ 
even if retired): % ee P a 
t T 


13. FATHER’S N. eg a. 


‘48 Deceased Ever [N U.S.ARMED ES?| 16. SoctlaL Security No.: ve m! eran AD) eid 
no, or unk.)] (If Yes, give war or gfites of 
ee re G/T Yh hoe 
18. EDICAL ieee ‘ON Iriterval Retweonl 


DISEASES OR CONDITIONS DIRECTLY ne Fede DEATH inset And Death 


(Lf = 


ANS 


Timetninee cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause iast, DUE TO 


(o) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not naboter Lreetlf*? 
related to the disease or condition causing death, 
19. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) | SE ser (Home, farm, factory, el (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


SUICIDE ffice bidg., ete, 
JIOMICIDE INJUR eas ste 


TIME (Month) (Day) (Year) (Hour) INJURY eecuree HOW DID INJURY OCCUR? 
OF Whi lot While | 


le at 
INJURY m, Work (] Xt Work 0 


es 
22, I hereby certify that I attended the deceased from 19 19. if that I last saw the deceased 
alive on ...... ig 19........, and that death occurred at » from the causes and on the date stated above. 


ec (Degree or title) Al DATE SIGNED 
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ATE He woe P 9 (State) 
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ASUS cores 


MARGIN RESERVED FOR BINDING 4 - 


les 


gE Urge)? ep iti 04131 


MARYLAND : 4132 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH pee. vist Nooo 
* Botnry AL LEGANY warvawy | STATE MARYLAND COUNTY ALLEGANY 


Give neste tw) "EUMBERERNO and Risin: sical THAT CEERI write RURA) Vp ind give nearest town) 
AbpREss RT. #6, BOWE: ING GREEN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


» NAME OF First) (Mii ‘Last) 4. ore (Month) (Day) (Year) 
Beceasep HOWARD ELLGtT Beci | Sern MAY 17 soit 


If under 24 hrs. 
saat | Min. 


ie COLOR ay TiCe | “wipo WIDOWED. DANRR ED 


USUAL any ie (Give ki 2 or VE a se oR 
lone-durin: le, eve | ee L- ZO. 
3.4 


ATHER’S NAME 


FRANKLIN J.BELL 


9. A Te birthday onthe es 
mths.| Daye 


a ker: 199 3 
yrs. 


haat oe or foreign country) | 12. CITIZEN OF WHAT 


WEST VIRGINIA Court? US. 


14. MOTHER'S MAIDEN NAME 


ELIZABETH ASHBY 


15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SocraL SecurttY No. 17. INFORMANT AND ADDRESS 


7/7 hati or eee rire waren aeons Zi ° /d- / a MEMORIAL HOSPITAL 


18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Patt Caseiges Ore hy art qt 
Inimediate cause (a)... 5 Eee MEN. ate | 
Antecedent cause(s) | 


Diseases or conditions, if any, (b).... Lanne i 


. #5 
giving rise to the ahove cause 
stating the underlying cause fast Os 
JI]. OTHER SIGNIFICANT CONDITIONS” , = Fy eddie Go| ND Sse ewes raag cee 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION ) 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O NoD 
Zi. ACCIDENT Gpecifyy PLAGE (Howe, Tart, factory, etree | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE INSURY i *) 
TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 7 
oF While at Not While 
INJURY m, | Work [At work (J 


22, I hereby certify that I attended the deceased from.{..7 Roy es Bp Lec: HON 3} A. 9... 4 1954, that I last saw the deceased 


alive on..5. ig © ie Se vy 198% , and that death occurred at..3. 5 AeMn., from the causes and on the date stated above. 
y 


(Degree or title) ADDRESS f DATE SIGNED 


NATUR: i 
’) Ca A 4. Abyss “VY. ASA ao eek 5 e 
8 jp 5 


Jee 


ATE REC!D BY LOCAL ers "S PIGNADLE EZ 
nA 9 ¥ bales X aah, U0 Ege age, Late LV Ud 


7 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Wien: eorpodat ls MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()493 


wey 
13) 
2 
u 
3 
° 
2 


i 
* 4133 CERTIFICATE OF DEATH inks the, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = = 
COUNTY Allegany MARYLAND STATE Merylend country Alle, 
ee Ce cateide corporis limits, write RURAL LENGE nae STAY it (If outside corporate iimits, write RURAL and give nearest town) 
and give n 
Town’ "Cumberland { Sg TOWN Cumberland 
OREO Street STREET (if rural give location) 
/ ADDRE: 
STREET ADDRESS 206 Fulton Str ¥ 206 Fulton Street 
3. NAME OF ~ J iEiist) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Treo biny Margaret E Bittner DEATH: May 24 9 BA 
5. SEX: Ss. COLOR OR bw Se REDD, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year | IP UNDER 24 HRS. 
3 WIDOWED, R ED, ths) Di i Min. 
Female! “White (Specify): "Married | July 10 1900 53 pia, | oem | Dees Beret eee 
“J0a, USUAL OCCUPATION Give kind yo ND eon USINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most af working lify A : COUNTRY? 

even if retired) + ouse Eckhart Maryland 

13. FATHER’S NAME: Ce BOs > le MOTIIER’S MAIDEN NAME: 
orge Areitzburg Anne Griffith 


15 Was DecEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16, SociaL SecurRITY No.: i INFORMANT & ADDRESS: 
uv 
None ames F, Bittner, Cumberland, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH & 
Immediate cause (a). oe "ile (Zone 


DUE TO 


Interval Between 


Onset ms Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause iid aad 
stating the underlying cause last_ DUE TO 


(c' 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


tant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
BY | Yes] NoG— 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE office bldg., ete.) | 
cal HOMICIDE fusury =. 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
es OF While at Not While 
: INJURY m. | Work [1] At Wor.) 

22. I hereby certify that I ie the deceased from ©“C77..... 4 y to Gh, af z B59 2 ¥ , that I last saw the deceased 

r) 
alive on SU@Y2: 3 1937 ., and that death occurred at 7 ., from the causes and on the date stated eae: 


IGNATURE 


age 1s especia: 


3 i) or title) “? "ADDRESS wei ey 
tet Ee (108) "102. fe. Doe Lad, YH, 2G 
BURIAL, CREMATION, May THEREOF NAME OF CEMETERY OR CREMATO! Ll TION (City, town, or county) a 


BemoPur {ei | lipy 26 1954 | Hill Crest Burial Park | Genter iamd Ma. 


Sy wer RE dD 3 wit fam ent A Cunberiand, Hd. 


8 ‘A nvaund 


ysot S NN! 


Viet ness 


MARGIN RESERVED FOR BINDING 


> 4134 “04133 


Q 
<M ARYL AND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 


Z 


L RACE OF DEATH- 2, Eee RESIDENCE (HIOME) OF DECEASED- on 
Allegany MARYLAND Maryland counTéA llegany 
eee cr outside scan mits, write RURAL and ea! De STAY GRe. (if outside corporste limits, write RURAL and give nearest town) 
ive nes Own) a 
TOWN Cumberland Liret ine town Cumberland 
INSTITUTION OR Le ADDRESS rie ee oe 
STREET ADDREss Sacred Heart Hospital * 309 South Street 
3. NAME OF (Firat) (Middie) s' 4. DATE (Month) (Day) (Year) 
DECEASED John Britton | feagn ee 24 19 04 
6. SEX 6. COLOR OR RACE pe MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year )If under 24 hrs, 
Male White Geng Mauwed | Jan. 29,1896 7B yoy |More] Pe [Mowe | Mie 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 


dope during most of wor! ife, even if retired) | INDUSTR’ a 
re fired Car inspector | Hailroa git 


13. FATHER'S NAME 


Joseph L. Britton 


15. Was }ecEaseD EVER IN U.S. ARMED Forces? | 16. SociaL Security No. 
inknown) | (If By Ae war or dates of 
a 


11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


3 CouNnTRY? US A 
14. MOTHER'S eg NAME 
Brigid Me Gann 


17. INFORMANT AND ADDRESS 
Mrs, Norman Fisher,Frederick,d. 


18. MEDICAL CERTIFICATION INTERVAL BETWEaN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


rhkeorollats cause (@)..... - a ae oe wat, 


Antecedent cause(s) - Pp  Powee ia 
Diseases or conditions, if any, (h)..... Bias ¥ 2 re | paps CAD. 
giving rise to the above cause 

stating the underlying cause last 


I. OTHER SIGNIFICANT conDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O NoO 
21. ACCIDENT Speeity) PLAGE (loi dec, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _” office hidg., ete.) 4 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Face OCCURRED | HOW DID INJURY OCCUR? 
OF jeat Not While 
INJURY Work 1 At work [) 
22. I hereby certify that I attended the deceased from. 4 2. 19°74, to. C789 SE. a4 194° 4, that I last saw the deceased 
alive on. # ce 19$°4f, and that death occurred at. an ¥s Fm ., from the causes and on the date stated above. 
SIGNATURE “A (Degree or ie ADDRESS, A: DATE SIGNED 
LLAMA G2 D 4 / 
73. BURIAL, exe ae teal DATE NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stgthys 7 
BaPVAL a Ma 8.1954 \ ue if emete Cumbe and 
DATE REC'D DY LOCAL, | GEGISSRAR 5 SIGNATUDE Zi. FUNERAL DIRECTOR pra. 


Wg 2 Lick le; £2 wh, TH. \Tameg F. Scarpelli PL EYE 


YR 


wel | MARGIN RESERVED FOR BINDING 


tn Ny 
M wal ND > 4135 STATE mas OF HEALTH 
Dr. lLurrett 4 . 
CERTIFICATE OF DEATH Reg. Dist. Nowe Zownnnoun 
1. ee Bes DEATH: 2. pave RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND TATE Maryland county Allegany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give pears town). (inthis place) OR 
TOWN : p@o"A TOWN mbe ang 12 and 
sec fe oR Sonia Q¥ rural, givé location) 
STREET woprecs Memorial Hospital ADDRESS 505 Greenway Avenue 
3 Sav se. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) BuRTHA MAY BROWN DeaTH May 9, 1954 19 
6. SEX | @. COLOR OR RACE | ‘wipoWe,  Bivoncep, ATE OF BIRTH 9. AGE last birthday eS i ae Re ee 
Ne E t] 
Female ite (Specify) ‘Mar Nov.16,189 60 lla oy tas ha 


1a. USUAL OCCUPATION (Give kind of work 


. AS an ot yer 10b. KIND OF Rivas on 
metese ware ere ed | OR Home 
13. FATHER'S NAME P 


a i y 


Il. BIRTHPLACE (State or foreign country) 


Eckhart, Maryland 


14. MOTHER'S MAIDEN NAME 


MARY JANE LOGSDON 


| 12. CivizEN oF WHAT 


Cee aa. 


+ 


Re ‘Was Lat pee yd In ue ED ee 6. SocraL SEcuRITY No. 17. INFORMANT AND ADDRESS 
gr own, year, give war or dates of 
3. gage un ae aS Ngne _Angus L, Brown, Cumberland, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN] 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DeaTs 
=> 
-m Lo hae Vp ae Bes 
Immediate cause (a)...... : eee FS. / CIO. 


Antecedent cause(s) 

Diseases or conditions, if any, (b).... f 
giving rise to the above cause 2 

stating the underlying cause last 


II. OTHER SIGNIFICANT conpition?” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes f]) No Ol 


21. ACCIDENT ®pecity) PLACE (Tome, term, factory, stow, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) 
IIOMICIDE INJURY i 
TIME (Monti) (Day) (Weer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY Work (At work 


195.3, 1. 227... 159° that I last saw the deceased 


‘m., from the causes and on the wt stated above. 
SS DATE SIGNED 


22. I hereby certify that I attended the deceased from.=*7 


alive o nen Ze Wy, , 19.25% and that death occurred at...7, 
SIGNATURE (Degree or title) 


ey oy ~— Dep- M- : hs 
23. BURIAL, CRISMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State), 
BEBNQEE Gpeeity) ie och Ww se vome M6 em! Mount Savage, Maryland 
DATE REC'D BY LO! ; 5. u “| 24. FUNERAL DIRECTOR 


WH y/ d , John J. Hafer, Cumberland 


please write the causes of death clearly and legibly. 


iclans 


MARGIN RESERVED FOR BINDING 


portant. Phys: 


im: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The § 
correct age is especially 


VS. A15— 10-53 


ARARESS \< 0423 
: 413 QIARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 


OR. BALLIN CERTIFICATE OF DEATH Reg. Dist. No. A Pee i, 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
DVD 
COUNTY _ ALLEGANY __MARYLAND state MARYLAND COUNTY ALLEGANY . 
city a, outside corporate limits, write RURAL| LENGTH OF STAY CIFY Uf outhide corporate limits, write RURAL 4nd give nearest se) - 
COMBER RIA town) es (in_this place) 
own “COMB LANO 1 DAY CUMBERLAND 
HOSPITAL OR STRERT (if rural gjve lation ae 
INSTITUTION OR DDRESS 
stREeT ADDRess MEMORIAL HOSPITAL ROUTE #6 
3. NAME OF (First) (Middle) | (Last) 3 4 DATE (Monthy a (Year) 
DECEASED: ‘ 
Pere erence, WhLGIAM helt CADWALEADER Beata. MAY F 21, 1954 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE inst birthday anaes TF UNDER 24 Hae. 
RACE: WIDOWED, DIVORCED. Monthe| Days | Hours} Min.” 
MALE | WHITE {SneciMARR IED JUNE 9, 1882 _| 4 om. | 
NOa, USUAL OCCUPATION IGive kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State oy J reignycountry): |12. CITIZEN OF WHAT 
work done during most of working life, TR u COUNTRY? 
Reet Het Spinning ing. MARYLAND eSeAe 
13. FATHER'S NAME: g 
JOHN CADWALDADER LA ANDERSON 
13, Waa DECEASED EVER IN U.S. ARMED Forces? | 16, SOCIAL Secunity NO. T INFORMANT & ADDRESS: 
Ye y nk.)| (If Yes, give war or dates 
(eq no, oF unk] Uf Yon, ‘Praswrtte MEMORIAL HOSPITAL = CUMBERLAND, MD. 
7 18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oe G Q ¢: x 
IMMEDIATE CAUSE (Aa) When ‘wee 2 £an 
DUE TO 
ANTECEDENT CAUSE ($8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
<9) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] No fi] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
mM. 


22.1 hereby certify 1. I attended the deceased from 2¢.. 7 , 19%, to 2/ Kins, 19.5% that I last saw the deceased 


alive on”. ! 7 : ..., and that death occurred at 4s :20Am, from the causes and on the datg stated above. 
SIGNATURE L. vee te TE SIGNED 
hag. Zo ae 2 M.D. 62 Greesce H GAD Pine 3 Sr 27. S¥ 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) SO sia 
REMOVAL (SPECIFY) 
i 5-23-1954 Rose Hill Cem. Cumberland,Md, 


Pays «952 


EGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
Cee A) Charles L. George Cumberland Md. 


SA Avan 


ste NAL 


re ans ® 
lalv_ 


jibly. 


» 
3 
E 
° 
o 

é 
bal 

= 


¥ 


i 


item of informati 


i 


Supply every 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly’ 


WITH UNFADING INK. 


é 


TN, 


ig 


\ 


PLEASE WRITE PLA 


VS. A1bA - 5-53 & 


FilmfGl66 Item “ay 5/13/54 emf 
J8 


MARYLA! BATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wo 3 


2. a 
MEDICAL EXAMINER’S _CERTIFICATE OF DEATH wo..*..7...... 
1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
.__SouNTY Allegany MARYLAND state Md. county Garrett 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and wive nearest town) 
OR and give nearest town) (in_this place) OR 
TOWN Frostbur life Town Rural) Frostburg 
HOSPITAL OR ; STREET Faicciicee 
insriruviowon Dead on arrival at the ADDRESS ye eeg eae) 
STREET ADDRESS WTiners Hospital. Star route v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) “i vee 
DECEASED: OF 
{Type or Print) Ro ger Lee Carey DEATH May 54 
5. SEX: 6. coe. OR i. WIDOWED. DIVORCED, 8. DATE OF BIRTIE; 9. AGE fest birthday: 3 XEAR | IF UNDER 24 HRS. 
UE: . HK Hours | Min. 
Male white | Specify) :g ing Le 2 25-195¢ 2 dl wallketedy sala lee [ages Ba | oor | “ey ee ba as 


Ia. USUAL OCCUPATION (Give kind of | 16b. ND OF ae SvusIN OR 11. BIRTHPLACE (State or foreign country):| 12. peta OF WHAT 
work done during most of work life, INTRY 7 
See SSeS) ame, ‘none. Frostburg,Md. Ue oAe 


I3, FATHER'S NAME: 


—-Sames Carey 


15, Was DecEAsED Ever IN U.S. ARMED Forces ?| : 
(Yes, no, or unk.)| (If Yes, give war or dates of | 1° S°C1MU Secunity No. 


14. MOTITER’S MAIDEN NAME: 
Agnes Wilhelm 


17. INFORMANT & ADDRESS: 


SS pectic none (father)James Carey,Frostburg,Md. 
18 MEDICAL CERTIFICATION I iki ewe eee 
L gary a Riga DIRECTLY LEADING TO DEATH: ‘Onder arg Dea 
Immediate causé (Qo ASDNYXLA.Ue. FO. ATOWNAMB ee cccccunnmen A. fLew.min. 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO” 
stating underlying cause last.) 
Ii. OTHER SIGNIFICANT CONDITIONS coh ad 
TO THE DEATH BUT NOT RELATED | 
DISEASE _OR CONDITION CAUSING DEATH. ie 
UTOPSY? 


19a. DATE OF ese) 19b. MAJOR FINDING OF OPERATION: ; . 2 


Yes No [® 


21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, ef Ae ee town) (Count OO pede 1) (State) 
U 


PRIMARY €} or CONTRIBUTING ice bide., sete. 
CAUSE OF DEATH. is fraury Yard at fom 


Md. 
2id. eas (Month) (Day) oo 2ie. Pee eed / ‘ut How bin RUG ocoune Seen fi i: gt i a 
Shum May 5/5 Wiest Not wales! | post hole partly ftt1seGi ta Rate. 


22. I hereby certify that I As. charge of the remains described above, held an Autopsy (1, Inspection gj, Inquiry %], and 


find that death resulted from: Natural causes [], Accident j, Suicide [], Homicide [], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


a DEPUTY MEDICAL EXAMINER 
oA 


[ M.D. ASSISTANT MEDICAL EXAM. 5-1954 
28. BURIAL, CREMATION, ey, N i (State) 
‘OVAL (Specify) : Ea 
ee 
DATE REC’D BY LOCAL q REGISTRARS Soma) ADDRESS 


Wits: corporate iti T 04137 


MARGIN RESERVED FOR BINDING 


8 aa 
MARYLAND 413% 


STATE DEPARTMETT OF HEALTH 
i” 
CERTIFICATE OF DEATH Reg. Dist Now..cs 7 ae. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
MARYLAND ‘ 
on fant ‘outside corporate limits, write RURAL and ber RY OF joy ee df = carpe limits, write RURAL add give te town) 
ive 
CUMBERD AND 6 pays" i TOWN MBERI AND 
HSE GR on | Eas. Sere 
STREET ADDRESS CUMBERLAND Mat 20 BROOKFIELD AVE 


15. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no, ren) | dt vents give war or dates of 
H Wi service) 


Ss (Middie) 


7. pee! MA. cal 8. DATE OF BIRTH 9. AGE last birthday [Tf under. 1 year funder 24 hi 
‘WIDOWS , " Nonths.| Days al Min. 
f NO Q £ Q re. 
16a. FA ive Kind of work Tob. Kind oF 11. BIRT CE (State or foreign'country) 12, CivizeN oF WHAT 
done during Ph o gn life, even if retired) ey MARYLA ND Coun; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CALVIN CASTLE MARY _TWIGG 


16. SocraL Security No. 117. INFORMANT ,AND ADPRESS 


18. si AL /eort w4 phe BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY Bon ne) DEATH p; ONssT AND DEATE 
ETO, © Qa 2 

Immediate cause (a)... Peng 14} hyfed “i fe f | 0 2 = y inimias 


|. OTHER SIGNIFICANT ConDITioNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving ‘rise to the above cause 


stating the underlying. cause Last 
i 


20. = gow 


19a. DATE OF OPERATI 
ae 
T ‘Gpecity) PLACE) Home, term, factory, etait, | (CITY OR TOWN) 
SUICIDE OF Uk [ites bidg., ete.) 1 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (ifoury TROURY OCCURRED HOW DID INJURY OCCUR? 
OF Watieat _ Not Wht _ 
INJURY m._| Work [At work 


22. 1 hereby certify that I attended the deceased from.. ho, 19-2.) . Upaee! 192. “.., that I last saw the deceased 
? Blive on... foe yg: O25: , and that geathya oc Pred at. & a the gauses and on the date 2 ath ans si 
SIGNATUR ‘a itle) fy an : ‘E SIGNED 
ie 2 
Yea tan a ppt ifr. shh a a a wh, a N ei a 

3B D ; vie - : : 


EMO y L (Specityy7 


ER CD BY LOC. 


eG. 


So eee : 
19s LE aaa Mb re Te as lsd 


: 


2) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infd 


yi 
pee 


es 


Rt T4R2 
VS. A1l5 — 10-53 


6 


MARGIN RESERVED FOR BINDI 


ation carefully. The 


please write the causes of death clearly and legibly. 


04138 


TWORTH 
rae thie] -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 
* 4138 CERTIFICATE OF DEATH HSE tk el. 4 
ky PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
___county __ ALLEGANY MARYLAND __}_staTe MARYLAND _county GARRETT _ Ju § 
city (If outside corporate limits, write “RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
__TOWN CUMBERLAND, MD. 3. DAYS TOWN BLOOMINGTON 
HOSPITAL OR STREET If 19 ‘ic 
INSTITUTION OR MEMORIAL HOSPITAL ADDRESS ‘ tr pve Aeation’y 
STREET ADDRESS CUMBERLAND, MD. 
3. NAME OF (First) ~ (Middle) (Last) z 4. DATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) DENISE ee) ae “CLARK yin 2 
3. SEX: 6. corn OR Fe Te MAE ORaED. 8. DATE OF BIRTH: 9. AGE last birthda: 
ACE: Months CA ry 
FEMALE WHITE (Specify): S{NGLE | MAY 23 


hOa, USUAL OCCUPATION (Give kind of) 
work do i during most of working life. 
even If i yy: 


a i 
13. FATHER’S NAME: 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


. 8 OF WHAT 
COUNT; 


| ANNA LEE CLARK 
16. SOCIAL SECURITY NO. 17. INFORMANT ADDI Ss 
. 


15, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 
a unk) (if Yes, give war or dates 


of service) 


——— 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY Lenneee TO DEATH 


{MMEDIATE CAUSE (Ad _~ Ce Qys eee 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE Hi ° 
ANTECEDENT CAUSE (8) soe ) x 
DISEASES OR CONDITIONS, IF ANY. (B) [aa be esti —# Lt ov, Bae oe ae od 
GIVING RISE TO THE ABOVE CAUSE DUE To S 
STATING UNDERLYING CAUSE LAST. \ 
(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
_[19%. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes[] sot] 
21a. ACCIDENT WAS UNDERLYING(L) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


in gNAURY. OCCURRED 
Not while 
bet es at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from MAY 23. 1954, to ..MA MAY...26, 154 ., that I last saw the deceased 
alive on ...MAY. 26. 19 54, y: th: eet oe at [Ie 738 the causes and on the date stated above. 


SIGNATURE 33/28 S ¢ [0% DATE SIGNED 


See aoe way Ae i 2. we Poh ¢ : y 


BURIAL, CREMATION, | DAT! NAME OF ere, YO! de Ld Le 
REMO’ (SPECIFY) 
a7/9 Ka 
DI 


DATE REC'D BY LOCAL R pat ld te emonal RE yea ry ner 


R a7 2,19 SH 4 IE a. 


correct age is especially important. Physicians: 


Witmin carpe “ET RYLAND * 4139 STATE DEPARO MET ay HEALT' 
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CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY nw 


aT he ~gY MARYLAND STATE P)any land ae Allegany 
CITY Cf outaide corporile mits, write RURAL ond] LENGTH OF STAY || CITY Gf outaide Sonia limita, write RURAL and give nearest town) 
OR give neers town) z (in this place) OR @ Vs “sg , 
bee Jan oS 2 yrs TOWN wenber (anv 
ee a. al Tee eyeing 
STREET ADDRESS SST Aster Ve, 507 Easteen Ave. 
3. NAME OF (Fint) (Middle) (Last) | 4. DATE (Month) ia (Year) 
(Type or Print) Fra2& Brew Comos Death “7a9 “6 19 59 
SEX © COLOR OR RACE 7, SINGEE MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | It rane 5 o year Sr Br 
Mont a} ours Le 
Diag 11889\ os ie? 
11. BIRTHPLACE (State or foreign Ve ] 12, CiTizeN OF WHAT 


Ces se d aes ~ Py on CouNTRY? 


we. 5. A, 
14, MOTHER'S MAIDEN NAME 


Se4n 3S Conmés fume Srey vt 
15. Was Deceasep Ever IN U.S. Anmep Forces? | 16. Socra, Security No. 17. INFORMANT AND ADDRESS 


kr if * dates of 
bla nown) reel rarer lates of Mtb ce ye Ee L. Meg 


fo. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘| ONSET AND DEATH 
oe 4 afr -1 Crue VE 
reahecnety cause ¢ ac aot. Spee. 
: 4, 


Antecedent cause(s) 


Diseases or conditiona, f any, (b).... 
giving rise to the above cause 


atating the underlying cause last 
II. OTHER SIGNIFICANT CON: DITIONS” 


Conditions contributing to the death but not 
related to the disease of condition causing deatb. 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘ Ye D No 


ACCIDENT Specify PLAGE (lome, farm, factory, airest, | CITY OR TOWN: (COUNTY) STATE 
2h SICIDE boast OF office bidg,, ete.) : ; } ‘ z 


HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) pata OCCURRED | HOW DID INJURY OCCUR? 
While a 


OF Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from A wath... 19S to. Msg |B, 19%, that I last saw the deceased 


alive on. “ 2. 195° y, and that death occurred at.. Oe: A....m., from the causes and on the date stated above. 
SIGNATURE | Degree or title) ‘ADDRESS DATE SIGNED 


SANE OF CHIPTERY OR CREMATORY ] LOCATION (ity, town, oF County) (Stite) 
198 


s 4 baw Pout Cemele nr ie ae Pale ie 
DATE REC'D BY LOCAL | HEGISTRAN'S SIGHATUR tA. FUNERAL DIRECTOR ADDRESS 
REG. 


ute Klute, fh. A) \Seha ST Hafer Cu mbealand , 72d) 
7 


23. BURIAL, canaTion “DATE 
REMOVAL (pecily) 


MARGIN RESERVED FOR BINDING 


waitworth! 4140 


<GNRALAND STATE DEPARRRT AD HEALTH| 


CERTIFICATE OF DEATH Reg. Dist. No. 


vi 


1 PEACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED) 

ALEEGANY MARYLAND MARYLAND. A AN 

CITY (If outside corporate limits, write RURAL end | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 

OR. give nearest town) - (in this place) OR ; 

TOWN wo,” HR = TOWN CUMBERLAND 

HOSPITAL OR STREET (if rural, gjve location) 

INSTITUTION OR MEMORIAL HOSPITAL ADDRESS 

STREET ADDRBSS 47_BLACKISTONP AVE. 

3. NAME OF pt) (iigdie Last’ 4. DATE ‘Month! Da: ¥ 
EY Vy; y, , (ast) DA (Month) (Day) (Year) 
(Type or Print) CELA im DA DEATH. = 

6. SEX €. COLOR YR RACE } bp, LtyPATE OF BIRTH | ® AGE last birthday) It under, Tyets [funder 24 bra 

RGED, ‘ont ays | Houre| Min. 
MA H Spee f 2 Ves 4 yA yrs. | | 
r Bob Waals Oca ON e od omens - pe OF ByfinEss OF RTHPLACE (StAte or foreign country) | “cose Waa! 
lone ing m of working life, even if ret ND! 
3 “7 cumaeriano RYLAND ae 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


LAWRENCE E. DAVIS MARGARET L. WILSON 


15. WAS DgpeaseD Ever In U.S, Anmep Forces? | 16. Socian Security No. 
g known) { (If year, give war or dates of 
service) 


18. MEDICAL i SS INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH -— ONSET AND DEATE 
176% p< ee ¥ tes 
Immediate cause (a)....... DZ 5 et en mm & 2d pr hes “d : 


Antecedent cause(s) 


Dipeases or conditions, if any, — (b)..... 3 3 5 regen +g 
giving rise to the above cause 


stating the underlying cause last .. 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 1] No 

21. ACCIDENT (Specify) PLACE (Iome, pre) factory, street, t (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Montb) (Day) (Year) (Hour) | wa oe OCCURRED | HOW DID INJURY OCCUR? 

ile at Not While 
INJURY Work (At work 


ra 


22, 1 hereby certify that I attended the deceased from... 1954. tok... 2a... 18a [.Qthat I last saw the deceased 


alive on..j. ee “Me 1954. % oe that death occurred at..... 102.10. or the causes and on the brs stated above. 
pede (Degree or title) j eS 7] Fs: SIGNED 


23 ym 7 gig S</ pf — TS hayst 


TSG alan yélg Ps aa 
pecity b 
Mik Z PA Lee Z 7K OnE dtemhtbland-, 
7a Magee Ubwtt Lp (dt, ZA Ethier ef _ LY 4 (bof _t! 


1199 


/ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


cially important. Physicians 


pot 


VS. A1bA - 5-53 ® 


Ce 


e@refully. The correct 


i) 
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item of it 


i 


Supply every 


PLEASE WRITE PLAINLY, 
age is espe 


erate 04141 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


1. PLACE OF DEATH: 2. ‘USUAL RESIDENCE (I1OME) OF DECEASED: 


COUNTY Allegany MARYLAND state Md. county Al legany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


OS) 5O yra. TOWN Frostburg 
HOSPITAL OR STREET If rural, give 1 
institution or Back yard at ADDRESS vee aT 
STREET ADDRESS 212 Center St. 212 Center St. e 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month D: Ye 
DECEASED: OF (enth) Ce) oe] 
(Type or Print) Franklin Clarence: Davis DEATH May. sofa 1 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDBR 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days ours. | Min. 
Wale | white welttarried loet, 29-1879 74 ves | | 
10a. USUAL OCCUPATION (Give kinti of | 10b, KIND OF4BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUST! : UNTRY? 
Retlitdgrnenter A _| Vale Summit. Wa, | UeSs Ae 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ae 
i i Maris Pen Tena yt ee 
15. Was Deceasep Ever In U.S. Armen Forces? y : : 
al we or uee} Ut Fes. ‘dive ir datas of 16,_SoctaL Security No.: | 17. INFORMANT & ADDRESS: Ma “ 
Bel ice] 
z irs.-Tertha Burkett,Frostbure, 
18. MEDICAL CERTIFICATION I BI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONES RE. 
i. af rf 
Immediate cause (a) Coronary..ocelusian.. 


DUE 
Antecedent cause(s) s 9 
Rie oe en dilcinirais: A=. OPOMBTY, \SOLOTOSOS on... Gas 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
E OR ITION CAUSING DEATH. - ae si eee. Peeing Baan 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: | Yes 0 No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY oT 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [] at_work () 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection , Inquiry —, and 
find that death resulted from: Natural causes fj, Accident (|, Suicide (], Homicide (], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V.Demin AL _| M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, 


LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 


rial Park Frostburg Md. 


24. FUNERAL DIRECTOR ADDRESS 
acob Harter Eitiecddedask Mde 


BY LOCAL 
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The correct age 
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© 4175 04142 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore aoe 


CERTIFICATE OF DEATH nee ti es cele 


ee ee ee ee a ee 
1. PLACE OF DEATH 2, USTAL RESIDENCE (HOME) OF DECEASED: 

UNTY So STATE UNTY 
ear EGA Ly MARYLAND LZ2 @ oY Aap ye 5 
out oe outside corporate limite, ite RURAL ee A ta placey es (If outaide corporate limits, write RURAL and give nearest town) 

earest to’ ice) a 
TOWN’ Mes CLM pth, A2/ ifa Py TOWN eg 7b 90 fe 7 F 
HOSPITAL OR Z —steeeT last Seo A 


under L year |Ifunder 24 bre. 
cent aye yell Min, 


roneate “3 ib DATE OF BIRTH 9. AG, lant hirthday 
Wa M114. /§$ iT a 


at USUAL eee ON ees ead of rir 10b. ES oF BusiNESS on iL, BIRTHPLACE (State or foreign ountry) | 12, Cremey or WHat 
01 most working life, even retired) f. 
PO TEL A2GH ee: Lit LéisTow a ,;Te711 . 
13. FATHER'S N, 4 2 4. MOTHER’S MAIDEN NAME 
f 40 Ot) 77 
15. Was Daceasep Ever IN U.S. Ansep Forces? ADDRESS 
(X or unknown) [tyes give war or dates of Wors Mesver +s ORT, FHL: 


Immediate cause oo hon a Ei m b 2: te us 4 lodhnute 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..8¢Aa. net..Spetakied wih RA teeter en... on er Fees. 


ving rise to the above cause 


21. ACCID. (Specify) PLACE (Ho farm, factory, street, { (CITY OR TOWN) 
SUICIDE ie office bldg., ete. i 
HOMICIDE Y : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Fr While at Not Whi 
INJURY. m Work At work [) 


“22, I hereby certify that I attended the deceased tromACede..... % 9FY, to. Mau t4, 19.58, that I last saw the deceased 
alive on. 41 (aay. ae 5 96, and that pea occurred at Pi3s. p.m. from the causes and on the date stated above, 


(Degree or title) DATE SIGNED 
‘REMATION Es9 THEREOF 


CAL | REGISTRAR'S SIGNATURE 


195Y¢\ Pre Qn - KCL 


24, FUNERAL DIRECTOR 


; ry 
OGL Wesper appr IVa 


CM iislicg 


MARYLAND 


Witkin carpe 


4143 


STATE ete ye OF HEALTH 


: 9141 


CERTIFICATE OF DEATH 


2. oot hte He (HOME) OF rey a EA a 
aN Oot Q AQ \Ne SAY 


Reg. Dist. N 


1. PLACE OF DEATH: 
COUNTY 4 


MARYLAND 


ane (If outaide corporaj URAL and | LENGTH OF STAY CITY (if Gutside corporate’ atts, write RURAL and give nearest pie J 
> civp nearest t (in this place) OR fad 
TOWN TOWN SpA SEA Te SY es OE CN Ay LSP A 
oe. HOSPITAL OR STREET if rural, give location) 
. INSTITUTION OR ¢ ‘ ADDRESS 
STREET ADDRESS ev ek eat 
3. NAME OF (First) (Middie) (Last) 4. DATE Month) {Di (ve 
XN ig, DECEASED : ‘ OF oes a ns. 
en) (Lype or Print) way DEATH 
eh ey 5. SEX 6. COLOR OR RACE 7. SINGLE, \RRIED, 8. DATE OF BIRTH 9. AGE last birthday | If year (If under 24 hrs. 
i WIDOWED, DIVORCED, -ayu.cod Month Bis Hour | 34jn. 
¢ s yrs. 


12, CivizeN of Wala 


11. BIRTHPLACE (State or foreign country) 
F UNTRY? 


ok Ls \hwite, Specify) S 
10a. USUAL OCCUPATION (Give kind of work | 1¢b. Kinp oF Sa Ess OR 
done during most of wor! fg, even if retired) | InpusTry 


13. FATHER’S NAME 


e\ur 


16. Was Deceasep Ever In U.S. ARMED FoRCEs? 
(Yes, no, or unknown) | (If year, Se war or dates of 
service) 


14, MOTHER’ EN NAME 


—~ 
Eom mec + 
16. SocraL Security No. 


17, INFORN ANT iD ADDRESS: 


A 
od pmsl 


)ac...-. 3 a ‘ en - x, 


INTERVAL BETWEEN 


MEDICAL CERTIFICATION 
Onset ann Deas 


18. 
ING TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEA 
rf 3 


wi 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 1%). MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Yes CF) No & 
Zi. ACCIDENT Gpecity) | oF PUAGE aoe farm, factory, strest, | (ITY OR TOWN) (COUNTY) (STATE) 
Z SUICIDE idg., ete.) 
/ HOMICIDE INJURY i 
\\ TIME (Monthy (Day) (Yeary (four) | INJURY OCCURRED HOW DID INJURY OCCURT 
\ F | Aaah slg at Not, While 
INJURY At work 
het 4 a 
- 22. I hereby certify that I attended the deceased trom Tee COs 3b hae to! | Mas 954 that I last saw thp deceased 
alive on. and tit death occurred at..... Y / A mn., from the a. and bove. 
SIGNAT' (Degree or title ADDRESS ay “DATE oy 


Ls Wi 


73. BU Geta ‘CRE £2 = NA Sat 13) rath as OR af ot tx, tonn, yyFoundy) 77 peas 
PaEMOVAL us ity) * nan 2Y,19S$ A Pe Kha 
a, QL A Loatee I Mand 2h 25) Adele. 


205 of. anehe 


‘gor conga AMD Joyo 4142 


o 
Z 
S 
a 
Zz 
4 
) 
Co 
° 
i= 
i=} 
a 
> 
4 
3 
nm 
ia] 
2 
Zz 
o 
2 
< 
= 
bd 


MARYLAND STATE pana ee g HEALTH 


CERTIFICATE OF DEATH ew. pitt. 0... 
OR. Re WILLIAMS 3 ; , 


‘ 


L Sau DEATH: 2. Ea RESIDENCE (HOME) OF ra 
ALLEGANY MARYLAND MARYLAND UN ALLEGANY 
CITY (If outside corporate limits, write RURAL and ees OF aad ps (if outside £orporate limits, write RURAL andl Mee ive nearest town) 
t] 
LAND 9 BAYS TOW ZA4/CUMBERLAND, Ae, K 
INSTITUTION OR epee Sg Tati + 
STREET ADDRESS MEMORIAL HOSPITAL ~ WILLIAMS ROAD co 
3. Leb. (First) (Middle) (Last) a. gd ‘onth) (Day) (Year) 
(Type or Print) DAMIE ESHBAUGH DEATH MAY ! 
6. SE. | 6. COLOR OK RACE | GE A aS 8. DATE OF B. 4 TH 9. AGE last birthday une . udder ae 
s » p it] ‘in. 
FEMALE WHITE IDOWED: WEBORY pec. 1% /df2 1 onths,| Days | Hours | "Min 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business ox | 1]. BIRTHPLACE (State or foreign ool he CITIZEN OF WHAT 


done aa 760 & xi PE even if retired) ) | RP"hidine Be net megs, A 
13. FATHER’S NAME 14, MOTHER'S Tava Mt E ’ 


Izek M, Liller Anna M— Unknown 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, bigs) unknown) | df £0 give war or datcs of 


eevee) None _— MEMORIAL HOSPITAL = CUMBERLAND, MD. 


MEDICAL ce acaba INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY pees ro" DEATH 3 ee Onset AND DEATE 
te_ Sd 


aa pe py 
- Tahediate cause ()_.. £, it paces ai a Loh ane 23 ig. | 
Antecedent cause(s) Sus 4 + Ss Ae 
Diseases or conditions if any, fi gel Mase 4 Me 5 deh ult ded 7 


giving rise to the 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! a t 


Conditions contributing to the death but not 
Feluted to the disease of condition eauring death. yn Pe £" Kg 
“a STE OF OPERATION | 100: MAOR FINGINGS © OF OPERATION | 30, AUTOPSY? 
—— Yee No ¥) 


Fiske saieh SP INTYY (SPATE) 
cs / p 


21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, } 
SUICIDE OF office bldg., ete.) ; 
HOMICIDE ~~ INJURY rt 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INdURY OCCUR? 
While at Not While 


INJURY 2 7 At work J 


4 7 


22. 1 hereby certify that I attended the deceased trom anit an 19.2% to.. 3. [N5. 0,19. ak , that I last saw the deceased 
f FF ara ond. poh pt and that death occurred at...) D299 cd cide from the causes and on the date stated above! 
Y IG ATURHY EY (Degsge aS, =) DATE SIGNED 


¢ 
/ t 4 Aart tiar  f Le aa Ante Ke CS 
BAG BURIA’ CREMATION 5 AME -OF CF, STETERY OR CREMATORY LOCATION ‘City, joNpss oF county) 
EMBO Sibeeity) Davis Memorial Cem. Cumberland,Ma, 


BATE REC'D BY LOCAL SGISTRAR'S S) NAPURE / 24. FUNERAL DIRECTOR ADDRESS 


Mite, 95 ¢ hy Tied, 1.2 \ Janes F, Scarpelli_ Cumberland, Md, 


Vi 


ae gays fecha atin ne HO 41 43 


MARGIN RESERVED FOR BINDING 


a a . 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH es eo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE fers) 
Allega ny. MARYLAND Maryland Alleginy 
re ed a outside corporate limits, write RURAL and | LENGTH ga Ss Pa we outside corporate limits, write RURAL ar give nearest town) 
ive 
town “Cilinbe?land , Md. Hope ge féwx Cumberland 


TOE ON og a Sra seein 
STREET ADDRESS 113 Fifth St.~ ~ LIS Fare st. 

SR San RO ee i 
(type or Print) Eva Gertrude Furstenber peato May 8, 1954 15 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under. 1 year |If under 24 hrs, 
won DIVORCED, Beas Min. 
Specify) 


10a. USUAL OCCUPATION (Give kind of work 
done during mph yoeaeiiperen if retired) 
13, FATHER’S NAME. 
James Brownin 


te: Was DECEASED var IN ii ARMED PONE 
(Yes, no, or unl rn) year, give war or dates o! 
pikes | service) 


10b. Kind OF BUSINESS OR 


mownhome 


Months.| Ds 

Oct. 51,1892| 6] mm |") Pm 

11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
Martinsburg,W.Va. | OSA 


14, MOTHER'S MAIDEN NAME 


Annie Lowery 
ADDRESS. 


‘fines By Furstenberg II3 Fifth St. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 /, 
: ; 3 are. trv m E- re = 
Diseases or conditions, if any, ) ose = oe Ee steeds a 
Hips, re to the above cause — z ee sm 
stating the un cause ey s ee da tee. 


Immediate cause fa)... 
Il, QTHER SIGNIFICANT CoNDITIONS” ‘a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. SociaL SECURITY No. 
None 


INTERVAL BETWEEN 
ONseT AND DaaTH 


Antecedent cause(s) 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O NoO 
fi. ACCIDENT ‘GSpeeify) PLACE (Home, farm, factory, vtrevt, (ity OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., ete.) { 
HOMICIDE INsuRY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at. Not While 
INJURY m. Work O At work 


22. I hereby certify that I attended the deceased from... % Regt 3, to ee, iS that I last saw the deceased 


alive anaes ak , 199%, and that death occurred at....!.2 m., from the causes and on the date stated above. 
(Degree of title RESS ATE SIGNED 


Tope, 


DATE 


5-II- 54 


23. Pues CREMATION 


rem ar 


TOR 


Scarpe 


mp FORE ili pie rland, Vd. 


» Film 76164 isa’ 7 5/17/54 enf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Harts 
MEDICAL EXAMINER’S CERTIFICATE, OF DEATH wo. a 


1. PLACE OF DEATH: ‘ = "|| 2. USUAL RESIDEN pueyjor ‘DECEASED: a. 


3. NAME OF (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


° 

o 

vo 

BS | ___ COUNTY Allegany MARYLAND STATE ud. county Allegany 

aa CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

3 OR and give nearest town) (in this place) OR i 
TOWN x TOWN : 

{ HOSPITAL OR STREET : (If auraly give location) 
INSTITUTION, OR. ADDRESS y 

BY ADDRESS RFD. #1 RFD. AL 7 

H DECEASED: 

Ss 

3 


(Type or Print) W i ] i am ose pl h ie al i 2 DEATII ie 19 
5. SEX: 6. eet OR 7. SINGLE, MARRIED, 8 DATE OF BIRTI: 9. AGE lost birthday: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
| WidoWED. DIVORCED, | Font Dave | Hours | Wn [ ain. 
yrs, 


white Specify): single | Tune 8-1900 33 


male 


10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


i 
the causes of death clearlyvand | 


3 11. BIRTHPLACE (State or foreign country):| 12. QITIZEN OF WIIAT 
ro) work done during most of work life, COUNTRY? 
z Eg even if retired) sr Thomas, W.Va Us. 
as 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 2 
zB ban 
oe ee a = 
15, Was Deceasep Ever I: 7S. ARMED/FORCES 7| 4 
i , (Yes, Wi or we er Yes, ve war ot dates of 16. SoctaL Sgcurrry No.: | 17. INFORMANT & see ae | Gf, 
=z ‘eg! caida 2-12-8364 | Papers in pocket. OPI, 
ag 5 SILC 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: nervosa ney dome, 
> J 2 OnsET AND Deat' jj 
B Zs Immediate cause (a)... RUpLUTE...Of. .the..cesophageal varicocese..|. sudden.” 
a "A DUE TO 
Qo A 
3 ntecedent cause(s) * ‘ . 2 
m ai Disssaee or conditions aay, Peerertal clrrnosis also had eo lee e i oe: 
4a as giving rise to the above cause DUE TO 
re 5 ae 
g oad stating underlying cause last (.) Ascities 9 
< as IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sf Pm TO THE DEATH BUT NOT RELATED TO 
bas R ITION CAUSING DEATH, ...... : tice ect ie mae . 
Es 19, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
EE ; | veetg No 
-~& | ia. EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, 2ie. (City or town) (County) (Statey 
# PRIMARY [] or CONTRIBUTING 1 OF street, office bldg., et | 
at CAUSE OF DEATH. INJURY 
I b> | oid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
a or While at Not while | 
5 INJURY M.| work C} at_work () 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection [, Inquiry #), and 
eo find that death resulted from: Natural causes #], Accident (], Suicide 1], Homicide (], Undetermined cause Q. 
.@ | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2% M1. /_ 4 M.D. ASSISTANT MEDICAL EXAM. 
a 


23. SUBIR. CREM. 


P19 {i 
REMOVAL: (5) 


(ase a 


PLEASE WRITE P. 


VS. A1BA - 5-53 & 


With: cerpors 


» 


information carefully. The 


» 


please write the causes of death clearly and legibly. 


- +4, 


MARGIN RESERVED FOR BINDING 


ft 
\ 


VS. a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve’ 


correct age is especially important. Physicians: 


—— 


ottmt. ¢ ERYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04147 


CERTIFICATE OF DEATH Reg. Dist. No, 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: % 
county Allegany __ MARYLAND _ ___state Ma laryland _ _county Allegany 
GITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 
- Town Cumberland a, 1i‘dys, TOWN Cumberland 

HOSPITAL OR ae (If rural “give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS _Sacred- Heart Hospital _4o1 Columbia Street, City 

3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: OF 
iTyre or Prim) Catherine Caroline Grabenstein DeatH: May 10 19 54 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| tr unver 1 vean | ir unpew 24 


RACE: WIDOWED, DIVORCED, 


F (Specify) : ‘Single 12629= 1380 | 73 Mi 


NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 


work done during most of working life, OR INDUSTRY: 
even if retired) 14 ; airat hie Cumberland, Md. 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Justice Grabenstein - Deceased Margaret Monday Grabenstein - Deceased 
15. Wag DECEASED Ever IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


Months) Day 


12. CITIZEN OF WHAT 
COUNTRY? 


18. SOCIAL SECURITY No. 


COR es UE None Nieee lNrs. Carl Soethe Cumberland, Md, 
oo 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DlSeawes. OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. DEATH 
2 Lay. 
IMMEDIATE CAUSE (AD Cerehral Silranfpare / 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (By QHtergpe rene > 6 Grew 
GIVING RISE TO THE ABOVE CAUSE = bye To — 


STATING UNDERLYING CAUSE LAST. 
UNDERLYING couerast. Crcbraf Cee beter 7) C = oh 
cc) av 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CO ) ; ra 

TO THE DEATH BUT NOT RELATED TO THE 2te sie With : 0 

DISEASE OR CONDITION CAUSING DEATH. ad G Shad) Lear 
79a, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20, RONGPEC? 

a YES Oo NG 
21a. ACCIDENT WAS UNDERLYING L) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH JURY —street, offic eda ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
219. TIME (Month) (Day) (Year) (Hour) | Ste INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY ae [Neth i eee 
eer on M. ae at work 
22, I hereby certify 4 I attended the deceased from... ........, 19%8, to A#9./©.., 1957, that I last saw the deceased 
A ~ ae 
alive on... eeyT..., 19%, and that death occurred at* PM, from the causes and on the date stated above. 
ATURE ADDRESS DATE SIGNED 
Gee Sadan «oa M.D, SY Pneeees fe Crefalaud lid Yipee 

23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) : d * 

Burial 5/13/54 S. S. Peter & Paul Cumberland, Md. 
DATE REC'D BY LOCAL |, REGISTRARS 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR ee; 5 L 

wy» oS Charles +, George Cumberland, Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


‘he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4181 CERTIFICATE OF DEATH ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND staTeMaryland Allagaayy 


cuw (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and_give nearest, town) | / (in this place) 
Town Ellerslie 65 years TOWN Ellerslie a 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Tees ho. (First) (Middie) (Lest) 4 DATE (Month) (Day) (Year) 
(Type or Print) MMA E. GRIFFEY beata tay 20,1954 19 
5. SEX: 8. SOLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| ir UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | "Hours | “Min. 
Female “White Spe Dd ow Feb.19,1863 91 aes 
“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during moat of working life, INDUSTRY : COUNTRY? 


even if roteddewl fe 


13. FATHER’S NAME: 
Henry Coleman 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
J (Yes, no, or unk.) | (If Yes, give war or dates of 


Cumberland, Md. 


14. MOTIIER’S MAIDEN NAME: 


Sarah Bue: 


17, INFORMANT & ADDRESS: 


Home 


16, SoctaL Security No.: 


service) None |Quentin Griffey, Ei Ellerslie, Ma, 
18, MEDICAL CERTIFICATION intewal. weeweel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e Onset And Death 
. ‘ y 
Immediate cause (a)... Lhe aan 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause “y 


stating the underlying cause iast. DUE TO 
(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes) No) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work () At Work 1) 


22, I hereby certify that I attended the deceased from 194Z., to 4 ee 


, 1934; that I last saw the deceased 
alive on. ery and that death ocerrred at at 


frém the causes and on the date stated above. 
SIGNATURE (Degree or opel 


: ADDRESS pe ; SIGHED 
btra— “p24 fri Be 02 ra 
23. apMoyA CREM ane | ee | E;, EREOF LS or OF CEMETERY OR CREMATO! OCATION (City, town, or eptnty tate) 


Buria (Specify) 


DATE ariel BY _ my eae ie 3 Set eo berland, Md __ ADDRESS 
GPa) gL lm, H. Kight, Cunberland, Ma es 


"s "A oh Waa htt 19 


Witkie 


. The correct § 


bly. 


gil 


please write the causes of death clearly and le 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca‘ 


VS. AI5 8-51 r e = 
eee 


age is especially important. Physicians 


5 aid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04149 


ste Utshity. 


CERTIFICATE OF DEATH Reg. Dist. No...... 
_— — 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Al] egany MARYLAND state Maryland country Allegany 
Gr Ge cuslde cokporite Himits, write RURAL | LENGTH OF STAY |! crry (if outside corporate Limits, write RURAL and give nearest town) 
TOWN Gumberland boing Ore Cumberland 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS LA " SERRE Unknown 
3. NAME OF First) Middl Last, 4. DATE Month: Day Year 
DECEASED: (rest) (uildaie) (Lest) Da ¢ ) (Day) (Year) 
(Type or Print) ine Hinchman DEATH: w 5} 
5. SEX: 6. gopur OR LA Se aca eee 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 HRS. 
Ww (Speetly)? C4 ote | Unknown De = s,, | eon nee oe ae 
10s. USUAL OCCUPATION ‘(Give kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 1% CITIZEN OF WHAT 
wor! lone during most, of working e, z 
even if retired)? Unicnown Ejalestangal Unknown Ov 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Hinchman Helen Riffel 


17. INFORMANT & ADDRESS: 


Sylvan Retreat, Cumberland, id. 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY cia: So) 


Giese r unk.)| (If Yes, give war or dates o! No 


“15, Was eee Ever In U.S. ARMED mone 16. Soctan Secuniry Ne. : 
no’ service) 


Intervat BETWEEN 


ONSET AND =. 


Immediate cause (a) 
DUE T 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the ubove cause 
stating underlying cause last 


. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


1a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes) NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., etc.) 
HOMICIDE INJURY 
TIME (Moath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. | work(] at work 
22. I hereby certify that I attended the deceased fro MELA: thy 19S, tHe rit) (1b 198.¥, that I last saw the deceased 
i Os LS, 192, and that death oc ed athe. LQ. f’.-m., from the causes and on the date stated above. 
TURE (DEGREE OR TITLE) ADDRESS oh ATE SIGNED 
URIAL, CREMATION | DATE TIIEREOF NAME OF CEMETERY OR ee atl | LOCATION (City, town, or county) (Stee) 


REND YAls frecity) = =e 19 1954 |Allegany County Cemetery iberland, Md. 


Dae: RAED BY ew oe he pie DIRECTOR ADDRESS 
LEE £dleet, I A) Wiliam W"ifent,  Cumbertana, Ila. 


We) 5 . 04150 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

io ’ 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 

be 1. PLACE OF DEATH: “a. USUAL RESIDENCE (i1OME) OF DECEASED: 

co 

& COUNTY MARYLAND STATE Md COUNTY fe 

y CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nesrest town) 

3 OR and give nearest town) 7 (in this place) OR 

€ TOWN TOWN Cumberland 

= HOSPITAL OR STREET (If rural, give iocation) <— 

INSTITUTIO: ‘ 4 ADDRES - : 
Ms STREET Al 3-A.Jane Frazier Village (pr5-A. Jane Frazier Village : 
— a) 3. NAME OF (First) ‘@liddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

E (Type or Priht) Iga ac YRh el Hogan | DEATH May 19 1954 

icy 5. SEX: 6. coo fs) ca Reta BE ee 8 DATE OF BIRTiI; 9. AGE fest birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs, 

4 d | Meee 11-1876 | 77 sro, | Months| “Days | Hours | Min. 

ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done, during most -of work life, INDUSTRY: | | Cc TRY? 
ee F 1.8 


138. FATIIER’S NAME: 
atrick oga: 


14. MOTHER’S MAIDEN NAME: 


Vary Cavanaugh 
15. Was Deceasep Ever In U.S. Armen Forces? : > : 
i Vee, ne Oe WORT CE Vat. gi Wer or inten of 16. Soctan Sgcurrry No.: | 17. INFORMANT & ADDRESS: 


[sev O5-05- i ie CAnway Hogan,Cumberland,¥d. 
18, ‘DICAL CERTIFICATION 


INTERVAL Between 
1. CTL" EEADIN« DEATH: 
I. DISEASES OR pe DIRECTLY L! iG TO A ON rey aa 


Inimediate cause (a)... APrterio=selerotic heart. di s@age. cnn BOOUKL...6 YTS 
DUE TO 


Antecedent Ss 5 
seein ee ew... Abtenioaaearenin... 


giving rise to the above cause DUE TO 
stating underlying cause last (co) 
Il. OTHER SIGNIFICANT CONDITIONS CONITRINUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


Ia, DATE OF age 19b, MAJOR FINDING OF OPERATION: : : | 20. AUTOPSY? 


Yes] No 


2ia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
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INSTITUTION OR Allegany County Infir: AbbRESS 303 Decatur Street 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) on” (Year) 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING 
420. | 


immediate cause (@)..... 
Antecedent cause(s) 
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(Yes, no, or unknown) jE pend ahi at dates of | Dona ld ne albaurt B Cumb eRe 
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E INSTITUTION OR ADDRESS 
& STREET ADDRESS Miners Hospital 41 Linden Street 
F 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
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ae OR and give nearest town) Gin this place) OR J 
3s sos 53 days. ; 
ee HOSPITAL OR : STREET (if rural, give location) 
$a INSTITUTION OR ADDRESS 
gm | STREET ADDRESS Allegany Co.Infirmary 106 Oak View 
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7 DECEASED: F 
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21e. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | Bie. (City or town) (County) | (Statey 
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a 5 10a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
) 28 | ~.capcpent ape 
Zi. ACCIDENT Speell; PLACE (Home, farm, factory, etreet, : (CITY OR TOWN: COUN 
1 E B SUICIDE ee? | OF office bidg., ete.) ; y : ee 
- HOMICIDE INJURY : 
‘ie m2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF While at Not While 
M3) INJURY me Work O At work 
& 
t) 
Aa 


LOCATION (City, town, or county) 
scow, Jtarvlend 
A 


2. FUNERAL DIRECTOR 


ral Q 


PLEASE WRITE PLAINL’ 


VS. A15 


cto p 


Witte corpo 


ew) 


MARGIN RESERVED FOR BINDING 


— 


a) 


“MA 


4150 02158 


RYLAND STATE DEPARTMETT OF HEALTH| 


CERTIFICATE OF DEATH ret.pncito.. 


1. Bae DEATH: & Pay RESIDENCE (HOME) OF OT ae Y 
‘ATE UNT 
Allegany MARYLAND Maryland Allepany 
CITY (If outaide corporate limits, write RURAL and. | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR __ give nearest town) 4” (in this place) OR 
TOWN Cumberland TOWN Cumberland, 
Riedie ioe - STREET (If rural, give location) 
SyREEY ADDauss 210 Beall St., A ADDERS 210) Beate Site 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 Aa OF . 
(Type or Print) ANNA CHRISTINE LOIBEL DEATH }May 18 1954 
5. SEX @. COLOR OR RACE | eR A oe 8 DATE OF BIRTH 9. AGE last birthday tae eae peunce! ae 
Female White Gey Sete _|Feb, 16, 1877 Th eae ween ee eee a 
40a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business or | 11. BIRTIIPLACE (State or foreign country) 12, Citrzen or WHAT 
done during most of working life, even If retired) | INDUSTRY Co 
ee Yousework Own home _ Cumberland a sibs 


13. FATIIER’S NAME 


15. Was Decrasep EVER IN U.S, ARMED Forces? 
(Yes, no,.or unknown) | (If year, give war or dates of 
No service} 


M4, MOTHER'S MAIDEN NAME 


Christine Fischer 
17. INFORMANT AND ADDRESS 


os oj 


16. SociaL Security No. 


None irs, llarry Bergmen 210 Beall St., Cumb, Md, 
18. MEDICAL CERTIFICATION InreRvAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


IJ. OTHER SIGNIFICANT CONDITIO! 


oe A heat 
Immediate cause « Cregeen bor 


giving rise to the above cause 
stating the underlying cause last @ ‘ Pr. ovllims 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


¥9a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye DO NoD 


Antecedent (8) a 
imeem er a althertuets lea tober a 


2. Se (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bidg., ete.) ! 
HloMICIDE INJURY H 
TIME (Month) (Day) (Year) Glow | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at _ Not While 
INJURY m._| Work 0 At work 0 


22, I hereby certify that I attended the deceased trom. 5. LO 


alive on. 2 oT. if. 


: 


., and that death occurred a? .m., from the causes and on the ah stated above. 


SIGNATURE ee (Doggy or tier ADDR} DATE SIGNED 
i): =P ' 2~26 SY 
23. BURIAL, ET ee, | DATE ls. AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify ; i 
i i d S,. 5. Peter & Paul um ne farvis 


DATE REC'D BY LOCAL, ] REGISTER 
EG. 


Af, 


Aha L lle, M.A), 


\ 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


f 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Within Ba... Umire 


‘wt Pap STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 0415 


af la x A 
CERTIFICATE OF DEATH Reg. Dist. No.. 
I. PLACE OF DRATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MARYLAND state Maryland counr&Llegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR wind give nearest town) ee this place) OR / 
— er Gumber land O Days TOWN Lenacening 
HOSPITAL OR STREET (If rural give focation) 
ae ee 
—____ Saered Heart Hespital East Main Street 
3. NAME OF , i if 
DECEASED: (First) (Middle) (Last) i DATE (Month) — (Day) (Year) 
(Type or Print) ine peata: May 24 1s 54 
5. SEX: &, Pace. OR q Wibgre Divonde 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 Year| iF UNOER 24 HRS. 
: , DI D, . 
(Speatty): 1880 73 yrs. Mente Days | Hours | Min. 


“T0a, USUAL OCCUPATION..Give kind of 
work ene during most of working life, 
even 


10b. 
IND 


pa ers busine $e 23 BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSeAe 


Lenacenin 


13. FATHER’S NAME: 


own. Heme 


14. MOTIER’S MAIDEN ME: 


Elizabeth Fleming 


(ve Was DECEASEO an In U.. i A rp Forces? 


16. SoctaL Security No.: 


+ 


17. INFORMANT & ADDRESS: 


‘Yes, no, or unk.) 


(If Yes, give war or dates of 


service) 


Ne 


_ Nene 


David MeAlpine,Lenacening, Md. 


& 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise te the above cause 


11, 


stating the underlying cause Iast. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


18. 


CA) srsterercneeed 
DUE TO 


(b) . 


(c) 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3, nee 


(rether) 


Intervai Between 
Onset And Death 


fusek., 


related to the disease or condition causing death. ew fo ey 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yeo) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fo} vy ee bide., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Tour) agURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (] At Work 


22. I hereby certify that I attended the deceased from | 
vies 19.54, and that death occurred at 


ie: or titie) 


, 19. Sf that I last saw the deceased 


the date stated above. 
DATE SIGNED 
2 Of 


Aeffrom the causes and o 


REMATION, 


UR! 4 

REMOV, Boe |ys 

AS a REC'D BY LOCAL 
28) GS 


DATE THEREOF 


2 
i) Bo ‘ADDRESS 
NAME OF CEMETERY OF CREMATORY QERTION 
iA 


| (City, town, or county) Sta 
Lenacening, Md, 
FUNERAL CTOR Bs ADDRESS 


LA. | Geenge Eichhe 


ng Lenacening, Mie 


MARGIN RESERVED FOR BINDING 


MARYLAND 


‘CERTIFICATE OF DEATH 


STATE O16 QF HEALTH 


Reg. Dist. No!. ee Via nasil 


1. PLACE OF DEATH: 


COUNTY Alle any 


CITY (If outside corporate limits, write RURAL and 


Town“ tiimBerland 


2. USUAL RESIDENCE (WOME) OF DECEASED: 


COUNTY 
MARYLAND Maryland Allega 
LENGTH OF STAY || CITY Af outside corporate limits, write RURAL and give nearest town) 


Boyes: |_ Bm 


STREET (if rural, give location) 


INSTITUTION OR 
StREET abpRess 7 Potomac Street me a 7 Potomac Street 
3.-NAME OF | (First) (Middle) (ast) 4 DATE ig (Day) (Year) 
Trove or Print) Charles William Mc Culle | DEATH 5 1994 
5. SEX €. COLOR OR RACE | TySINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE last birt dl under, T year funder 2¢ bra, 
. , ra ; 
Male White Specity) " WLGOW: abe 82 ae stacy 
pew USUAL OoauE AD ive res oon re | 10b. ane or Business or | 11. BIRTHPLACE (State or foreign country) ] ae Citizen oF WHAT 
one of w guenTT 
HoubTEer= TTH™Plate Mil] USA 


ieceasep Ever IN U.S. ARMED FORCES? 
known) { (If year, give war or dates of 


service) 


J. DISEASES OR CONDITIONS DIRECTLY LEADING 


YA, at 


Immediate cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause last 


i. OTNER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. SocraL SECcUHITY No, 


214-905-9264 


Te Ve age MAIDEN NAME 
Susan Moreland Mc Culley 
17, INFORMANT AND ADDRESS 


Charles Me Culley ,RFD 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DEATH 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee O No 
21. ACCIDENT (Specify) ae (Nome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) Hy 
HOMICIDE TNyuR 24 i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not Whi 


INJURY m, 


DATE 


5-8- 1954 


23. BURIAL, CREMATION 


Beene Sr 


| HOW DID INJURY OCCUR? 


24. FUNERAL DIRECT! 


James F, ze amet 


VS. A15A - 5-53 


fully. The a 


MARGIN RESERVED FOR BINDING 


' 


185 04161 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. sa 
DICAL EXAMINER’S CERTIFICATE OF DEATH, wo... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
B COUNTY Allegany MARYLAND sTaTE Md. county Allegany 
A SITY (it outside corporate Ti Jimite, write RURAL LENGTH OF STAY|/ CITY (If outside corporate limits write RURAL and give nearest town) 
and give neal own) fin is Place 
s TOWN Rural) Cumberland 7 yrs. TowNRural) Cumberland Vv 
32 | BERRA on TEs hep) agemad 
a 
aS STREET ADDRESS R4T.D #3 Valley Road R.F.D.#3 Valley Road 
geal oes NAME OF (First) , tidal, (Last) 4. DATE (Month) (Day) (Year) 
1 y 
3 | __(yeorPriny ‘Theodore Da Miller | DEATH Vay 20» 54 
4 5. SEX: 6. coe OR 5 Ro oaean oh Oneness | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
3 Ee (CORR Sed , vy. 9-1872 | 81 rm, | Months] Dass | ose | Min. 
Su, | Tos. USUAL OCCUPATION “(Give king of | 10b. KIND OF BUSINESS OR | Ti, BIRTHPLACE (State or foreign country):| 12. CHIZEN OF WIIAT 
=| work done during most of work life, 
§, | _Retbrettfostle B&Oe Re RY» Bedford Valley,Pa. _ doh. 
= EB 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
BS Y Miller Martha Ellen Shaffer eS 
og Te a VAS Decen sen vie JU :S: Anmmo Forces’) 16. Socta, Secunry No.: | 17, INFORMANT & ADDRESS: (umber land, Ma. 
ee i 
8 no a none -Sarah Gail Robb,R.F.p.#3 
Ey 18. MEDICAL CERTIFICATION 
4 E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee Soran 
iM if . : : 
zg Intincdintevckane : oz Atterionsclerotic CATS .ALTSAR BE... Ee piece 
a ou 
o 
ae Antecedent cause(s) q . * 
4 z DWeenag oe coedRtonah 1 say, 2) FOMETALIZSG. OOUOTAOSCTET ONS 3 oon coccnnnsinmnn Years... 
as giving rise to the above cause DUE TO 
ka stating underlying cause last (c) 
Ze IL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED To THE 
ts DISEASE OR CONDITION CAUSING DEATH. . 3 ys Ss retest ae aa, Ss | 
E19 | isa, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE 4 | | Yes (] Nog) 
-& | ia. EXTERNAL CAUSE WAS 7b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 
ied PRIMARY [or Soba hae EN oO (pi 
| . t 
Ge | Wa Tie (ionth) (Day) (Year) (Hour) te, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
aa oF While at Not while | 
a3 INJURY M.| work at work [J 
ar 22. I hereby certify that I took charge of the remains described above, held an Autopsy 0 » Inspection #], Inquiry *), and 
AS find that death resulted from: Natural causes €], Accident 1], Suicide 7, Homicide [], Undetermined cause . 
Eg | sicnaTure CHIEF MEDICAL EXAMINER 5 DATE SIGNED 
pel - DEPUTY MEDICAL EXAMINER 
Ee H.V.Deming 7A Tak ASSISTANT MEDICAL EXAM. 054 
a RIAL, “CREMATION, A y 
a MOVAL (Specity) : 
< 
a 
Pa 


MARGIN RESERVED FOR BINDING 


( 


-@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. Alb— 10 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


DR WHITWORHARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4462 


‘ 4153 CERTIFICATE OF DEATH reg Mist. No. 

1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 2 

|_ county ___ ALLEGANY ___marytann | —sstate _ MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ,») )” (in this place) OR 

Tenn CUMBERLAND B-DAYS ___ Town CUMBERLAND 
HOSPITAL OR MEMOR STREET dt 1 location) — 
INSTITUTION OR CUM LAL HOSP ITA Ca, ADDRESS abe ike 
STREET ADDRESS Ui penitiostiie’ 9 MD. _32 CUMBERLAND STREET 

3. NAME OF (First) yo (Last) 4. DATE (Month) (Day) ea 
DECEASED: 

| (type or Print) RUTH ke MOLINARI Bean MAY 2719 54 

5. SEX 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday ae UNDER a YE. UNDER 24Hre 

RACE: WIDOWED, DIVORCED, Months| Days | Hours{ Min. 

FEMALE | WHITE | ‘re VORCED NOV. 7,1903 yrs. 

1OA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retire¥ousewife At home CumberlarMaRYLAND UsSeAe 


13. FATHER'S NAME: 


HARVEY CONNER 


1s. WAg DECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


14, MOTHER'S MAIDEN NAME: 


MARGARET PRESSMAN 


17. INFORMANT & ADDRESS: 


Wve” j Mrs. Layman M. Zeller 32 CumbeT land 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


ry. — ; 
IMMEDIATE CAUSE (AY Care Fla Ver ep L lied Prd BOS tits, 
DUE TO 
ANTECEDENT CAUSE ({S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To = 


STATING UNQERLYING CAUSE LAST. 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes.) Neoc] 


21a. ACCIDENT WAS UNDERLYING Q 
IOR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY Street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | Z1e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. x eek at work 
22. I hereby certify that I attended the deceased from ‘Y Ah: 19......5 tog PF ac] 194 Y that I last saw the deceased 
alive on 2. qty, 194° a yand 1 ay death occurred at 0 , from the causes and on the date stated above. 
SIGNATURE 133 ADDRESS, af rg SIGNED 
; (oP snake / - 2,» 
ee a PO) ee ee Py? * Af ia S 
(City, town, or oy) j tate) 


23. BURIAL, rierecir) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION 


Burial” 5-29,1954 ' Stts Peter Cem. Cumberland,Md. 
REGISTRAR'S pons Si 24; James Fo Searpelli am serd 


DATE REC'D BY LOCAL 


piaeey fi, 9 cy 


MARGIN RESERVED FOR BINDING 


V8. A15 


mation carefully. The correct age 


Supply every item of infor 


portant. Physicians: please write the causes of death clearly and legibly. 


im) 


, 
is especi: 


PLEASE WRITE ree WITH UNFADING INK. 
'y 


. AG MARYLAND STATE DEPARTMENT OF HEALTH 04163 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Disi. No 


era. MARYLAND Mary erayr 
ad air Seiatie ad limita, te RURAL and | LEN’ pee aes Res (It outside Sorpornte limits, write RURAL and give nearest town) 
ive nearent OWN) ace) 
wn S [ii Rowe $ TOWN Barton € 
HORrITa L OR STREET (if rural, give location) 


INSTITUTION OR : > ADDRESS 
STREET ADDRESS liner ital 
3 belts pee (Firat) (Middle) (Laat) | 4. one (Month) 3g” aa 
(Type or Print) George Mowbra DEATH |~2.) 4 
5. SEX 7 SINGLE MARRIED, Sa, 3 DATE OF BIRTH et AGE lest birthday | Tf under E i ima bre. 
‘on! ays | Hours in, 
(Specify) "1. LOWE arch 21,1880 74 yr | | 


16a. USUAL OCCUPATION (Give Kind of work 
done during most of working life, even If r 


URTR “ 
13. FATHERS NAME = 


Thar ‘oy Imerson 
ae Was. Eee tyes Ui. fe Ae oes 6. SOCIAL SmcuRity No. 17. oe AND ADDRESS 
w 10" 
ees ered seen E t_Mowb Barton, Maryland 


18. MEDICAL CERTIFICATION 


‘0 DEATH 
( e Y 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T 
/ 
Immediate cause (a). 


Antecedent cause(s) 


fc) | 


Tl, OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes N 
21. ACCIDENT Speci; PLACE (Home; farm, fi tres CITY 0} ‘ 
1. RCCIDER ‘Specity) (Home eee factory, atreet, | C IR TOWN) (COUNTY) GTATE) 
HOMICIDE INSURY i 
TIME (Both) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
le at ot 
INJURY m. Work 1 At work 
22, I hereby certify that I attended the deceased froi Ab, 195K | that I last saw the deceased 
alive on 27) Aty Lf, 199% and that death occurred ib VOL m., from the causes and on the date stated above. 
SIGNATURE ie title) ADDRESS DATE SIGNED 
3, BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CR’ (ON (City, town, or county) (State) 


MONAL ‘Spealy) Moscow, Jid. 


in 
24. FUNERAL DIRECTOR = y ADDRESS 
p Westernport, Maryland 


4186 


MARYLAND STATE DEPARTMENT OF HEALTH 04 164 
2411 N. Charles Street, Baitimore 4 


CERTIFICATE OF DEATH Reg. Digt. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


* COUNTY Hf, 


‘ita, write RURAL and give nea town) 


F 


~The correct ee 


Bea 
CIA MARYLAND 
GEE UT outside porporke fl write RURAL snd ) LENGTH OF STAY 
Ve ni place) 
OWN rae ile LO medds. 
R 


HOSPITAL 
INSTITUTION OR 


STREET ADDRESS 


= NAME OF (First) fiddle) =a Last) <. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type or Print), TI ES (2770 se VP. Man | DEATH “YA YY 26 9 


e 


CITY (If outside egrporate It 
OR 


TOWN 
STREET 
ADDRESS 


(if rural zive Tocation) 


i SEX Pye Of RACE | 7, SINGLE, MARRIED, | # DATE OF BIRTH (9. AGE lst birehday | TC under I year [funden2d hn, 
3 | |Min. 
le fe recty) Lily Coca Pr ha fete ra 


{pe ND oF BUSINESS oR We CE (State or forelgn country) 12, CITIZEN OF WHAT 
31 
22. L1, esreedapti~, A7E | O™LOs, 
THER'S MAIDEN NAME a 


Me MO 
ae allen | ea Canteg 
15. Was Deceasap Ever In U.S. AkMap Forces? | 16. SoclaL SECURITY No. | 17. INFORMANT 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: ONsET AND DEATE 
* 


Immediate cause wlhyecasdilis, DCA i le, Degen evalve. Ab to et 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying causa last d 
ee eerie At. v? on Poin = aces a - 2 4 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7? 
SCT Yes No Py 


item of information careful 


e causes of death clearly and legibly. 


hs 
a 


MARGIN RESERVED FOR BINDING 
FADING INK. Supply every 


cially important. Physicians: please write t! 


I ‘) “2 ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, atroct, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE 4\_"__. | OF office bidg., ete.) : 
HOMICIDE INJURY Sy 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
@ INJURY m, | Work. (At work () + 7 
; 22. I hereby certify that I attended the deceased from AGT. 19.0.5 60... 22ST... F419 SHythat I last saw the deceased 
2 / 
@ alive on..A kta. Lefer 1932 and that-dea Se ed Ln. from the causes and on the date stated above. 
SI paLURe ADDRES DATE SIGNED 
YZ 


é a, 


DATE 


| 5 


K+ At Lo 
REMATORY |Z TIO) 


ksteananer (Wd. 


J, 7, 
AT, 


PLEASE WRITE PLAINLY, WITH UN 


; 24. FUNERAL“ DIRECTOR 
n.d. \é- S. fog 


VS. A15 


‘S °A nvaund 


' 3 Nar 


~ 


Bin. if 
TAIIO AC 


wii 


MARGIN RESERVED FOR BINDING 


VS. A15A -5-53 om 


efully. The correc 
d legibly. * 


rh: 


h cl 


: please write the causes of deat! 


item of inform 


Supply every 


ians 


WITH UNFADING INK. 


ortant. Physic’ 


Hy 


ATNLY, 
imp: 


age is especial 


PLEASE WRITE P: 


sbem 10 film eae area ams 04165 


rate Hernite > : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w. 
I. PLACE OF DEATH: «4 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. county Allegany 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nenrest town) 
OR and give nearest town) - (in this place) OR 
TOWN Cumberland Gyre TOWN Cumberland 
HOSPITAL OR / STREET (If rural, give loeation) 
INSTITUTION OR meee 
STREET ADDRESS 210 South Smallwood St. 10 South Smallwood St. 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Helen cre Nesbitt | DFATH May 20 19 54 
5. SEX: 6. co OR 1. PA ns eee 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER J YEAR | IF UNDER 24 HRS. 
: WIDOWED, 1 5 im 1919 34 yes, | Momths| Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) Waitress W.Md.R.Ry.Comm. Deér Park, Md. ¢ sO ahs 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Anna M.Diehl = ee 


17. INFORMANT & ADDRESS: 
(Sister )iirs.Ethel Hamilton, Cumoverland,Md 


16. Was Deceasgo Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk. )| (If Yes, give war or dates of 
no service} 


16, Socia Securrry No: 


220-10-9471 


18, MEDICAL CERTIFICATION 


INTERVAL BeTWEEN 
lL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gib ANG Hae ae 


bf 


Iminediate cause osis 


osteo scle 


Antecedent cause(s) H t 1 ith fatt: hang 
Antecodent causo(s) 4, Hepato megaly with fatty changes 


giving rise to the above cause DUE TO 


stating underlying cause last to) 

Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

ITION CAUSING DEATH. it ne sere LEE er eptecitcaeT aa ae 
19a. DATE OF OPERATION: |} 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes & No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, ie. (City or town) (County) (State) . 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [1] at_work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy f, Inspection f, Inquiry —], and 


find that death resulted from: Natural causes (), Accident [], Suicide ], Homicide [], Undetermined cause Q. 
SIGNATURE yy 4 CHIEF MEDICAL EXAMINER i DATE SIGNED 
H Deming WM 5 


DEPUTY MEDICAL EXAMINER 
g é May 20-1954 
RIAL, CREMATION, (| DATE THEREOF 


5 M.D. ASSISTANT MEDICAL EXAM. 
EMOVAL (Sgéelfy) : VW, a 
y Mtv a3 Gy 7X 


CEMETERY OR CRED 


S 


oO 
Z 
a 
a 
vA 
< 
a 
=] 
o 
& 
a 
fe 
> 
4 
a 
71 
i] 
4] 
Zz 
= 
oO 
me 
< 
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i=} 
# 
4 
°° 
ie 
2 
> 
cs 
eo 
e 
ov 
> 
Be 
=: 
J 
MR 
i 
A 
=| 
o 
a 
= 
a 
< 
i 
A 
i=) 
fee] 
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= 
Ea 
ee 
A 
_ 
< 
= 
Ay 
2] 
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= 
m4 
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gl 
wR 
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atiow carefully. The correct 


the causes of death clearly and legibly. 


please 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE* 48 0416 
4178 CERTIFICATE OF DEATH hee. ie Bee 


1, PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: ; , id 


couNTY Allegany MARYLAND stare Maryland _counry Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in thle place) 


ee Frostburg + © 10 days TOWN Frostburg b 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR } ADDRESS 


STREET ADDRESS Miners Hospital 17 Standish Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


Creo Prin) KARL ls NICKEL Sara, May 


5. SEX: s. eke OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year | [F UNOFR 24 HRS. 
WIDOWED, DIVORCED, 


male white (Specify): married | 10-10-1908 “5 yrs, | Months) Days | Hours | Min. 


“T0s. USUAL OCCUPATION Give kind of | 10b. pate OF BUSINESS OR | II. BIRTHPLACE (Stste or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


Setrépirminer coal mines Frostburg, Md. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Conrad Nickel Eliza Brode 


15 Was Deceasto Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ervice) 13-24-6295 _| Mrs. Karl J, Nickel, Frostburg, Md. 
18, MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO BFA’ Onset a Death 


ULGO KX 2 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Jast. 


- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
| Yes) nob 


SUICIDE OF office bldg., ete.) 


- ACCIDENT (Specify) PLACE (Home, farm, factory, a | (CITY OR TOWN) (COUNTY) (STATE) 
ILOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0) At Work 0 


22, Thereby certify that I attended the deceased fro PO 19 $7 60 Dry ty... 199% that I last saw the deceased 


and that cent an d at ESP. from the causes and on the date stated above. 
(Dey or DDRESS DATE SIGNED 


DATE 195% NAME OF CEMETERY OR CRE yl Y) n, oF ea te La 


. BURIA MA TON. > 
BaNgay ore 5=10=1954 l st. Michaels Cemeter E ostbure, Md. 


Bag pec BY LOCA\_REGIST! ¥] ent AL 24, FUNERAL DIRECTOR ADDRESS 
LOS "Wilo a J. R. Durst, Frostburg, Md, 


ne ea 
3 °A AVIWAR 


a \/' 


i>. 


A vind cert: OR a 


MARGIN RESERVED FOR BINDING 


415% 
STATE UES | OF HEALTH| 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 7. USUAT, RESIDENCE (HOME) OF DECEASED: = 

COUNTY COUNTY, 
MARYLAND MARYLAND ECANY 

CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY GI outside corporate nite, write RURAL and Rive edredt town) 

OR. give nearest town) Gi b= 

TOWN fs E ale Pe ] TOwN MBERLAND i” 

HOSPITAL OR STREET ive location) 

INSTITUTION OR 4 j ADDRESS 

STREET ADDRESS / 


DECEASED 
(Type or Print) 
5. SEX COLOR OR RACE INGL: < DATE OF BIRTH 9. AGE last birthda: 


mB. 
WIDOWED. DIVORCED, 94| . 
Specity) tlt RAE OM 60 vm 
fda. USUAL OCCUPATION (Give Kind of work] 10b. KIND oF BUSINESS on IT! GE (State or foreign country) 12_ Citizen oF WHAT 
done during most of working life even ff retired) | IppusTry. 4 | CouNTyRY?. 
eeovativ snggs ry Winchester Von Bs. . 
pp tikrash, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John L O'Rear Sally Crabill 


Dy ised 


3. NAME OF inst) (Middle) (Last) |“8 4. poe (Month) (Day) (Year) 


eee WAS. aes ye ee ARMED 1 aR 16. SociaL SEcuRITY No. Ae INFORMANT AND ADDRESS 
or unknown, rear, give war or dates 
ey a ey service) 2Zlo-16—- 16f |. Sacred Hospital Cumberland, Md. 
18. i re CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING cg DEA ‘ONSET AND DEATH 

ra ia ceed 

Immediate cause 4 eal 
Antecedent cause(s) ‘ ( 
Diseases or conditions, if any, at cm 
riving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! o 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, streot, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ; 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) fa Ne OCCURRED HOW DID INJURY OCCUR? 
OF | Wa ile at Not While 
INJURY Work 01 At work 


22. 1 hereby certify that I attended the deceased from.4’ that I last saw the deceased 


{,19\ 
alive on... /f™... % a 19) fy dghat peach oO aed ik ic T7) ses and on the date stated above. 
SIGNATURE 4g jegree or tit} DDRESS yy, y Pr SIGNED 
Ny fd , dia Yu SAF 
33. BURIAL (CHEMATION [DATE ea OF ChMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
tts See 2 Sa os Comélér Westeanporf 


DATE REC'D Lagos LOCAL ney 24, FUNEKAL beast R ADDRESS 
‘ 
Py VIF K Depa! 4 Louis StH ne. Comberlaud, Ma. 


wie on preapiniyerety 4106 


MARYLAND STATE DEPARTMETT 04168 
CERTIFICATE OF DEATH Reg. Dist. No.... sia el 
ee 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED”, 
ALLEGANY MARYLAND MARYBAND ee 
GITY (if outside corporate limite, write RURAL and ) LENGTH OF STAY CITY Uijgpeeide corporate Himite, write RURAL and Vol. iL 
Ss on are nearest t > Bay place) OF - BALT EMORE “3 
HOSPITAL OR D STREET f rural. give fr 
. _STREBT ADDRESS MEMORIAL HOSPITAL ADDRESS GREENWAY APTS. 34TH & ean sTS 
‘ee NAME OF (First) (Middle) (Last) | « DATE (Month) (Day) (Year) 
(Type ot Print) ANNA M PEACH peatH MAY 14 1954 1954 
3. SEX © COLOR OR RACE”) 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lagt birthday | Tf under T year [funder 20 re 
FEMALE WHITE Bpecity) MARR TED” AUG. 209799 B75... | Months} Days [Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Hi. BIRTHPLACE (State or foreign cougtry) 12, CITIZEN OF WHAT 
done during rppet af Sypre: even if retired) Drown Hi HOME . r | Y? 
18. FATHER’S NAME iv = 14. MOTHER’ NAME, 
JOSEPH BENDER "KAYAR TNA Baise 
15. WAS wee Ritts In ns ARMED pore 16. WAL SEcURITY No. 17. INFORMANT AND ADDRESS 
(Yes, 7 5" own) | Ut yearigive war of dater 0 hp LL John F. PEACH, Cumberland,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND Dearit 


LZ Selercae 
4d 0. famedtate cause (a)... Sy 6] 
Antecedent cause(s) farce / FRE SD. he / Z por. 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! 3 ii 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo O NoO 


MARGIN RESERVED FOR BINDING 


a, ACCIDENT Specify) PLACE (llome, farm, factory, strest, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (ay) (Year) (our) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At work 


22, I hereby certify that I attended the deceased from... ee 4195. eS: to Be: 2 A9.$, that I last saw the deceased 
alive on. i 19..9%., ‘and that death occurred at.. ae I ., from the causes and on the date stated ahove. ~* 


SIGNATU! (Degree or title) A d Q DATE cay? 
ee ne ee ES 


23. pee ner DATE NAME OF CEMETERY OR CREMATDRY LOCATION (Cityy town, or county) at State) 


REMOVE ae May 18 1954 Druid R dy 


DEE Tol Rae D2. 


ADDRESS 


Witter Corps 


r] 


MARGIN RESERVED FOR BINDING 


OR. wurray £157 


te Hee ty 


MARYLAND 


CERTIFICATE OF DEATH tree. vist. No. Zoo 


STATE DEPTH AEBY HEALTH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNT 


MARYLAND STATE MARYLAND COUNTY ALLEGANY 
ee (If outside corporate limits, write RURAL, and | LENGTH OF STAY 'Y (If outside corporate limits, write RURAL gnd give nearest town) 
town "* CURBERLAND, MD. j firs? Pe ibid CUMBERLA ND WITT a Vv 
HOSPITAL OR STREET if rural, give iocati 3 
INSTITUTION OR MEMORIAL HOSPITAL % Pane give iocation) 
STREET ADDRESS CUMBE RL AND, MO, RF D2 Wil it 1AMS. ROAD 
3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
me ; tee PORTER Sear i 
9. AGE iast birthday | If under. I year |if under 24 hrs, 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
| WIDOWED, DIVORCED, 


FEMALE WHITE (Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp SS OR 
done during most of Hfe, even ifretired) | InpusTRY 


13. FATHER’S NAME 7 


ELMER A, PORTER 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Socian Security No. 


o¢ ikni if year, give war or dates of 
(Yes, or unknown) Cer wi a! Wee 


I. DISEASES as beeen te DIRECTLY LEADING TO DEA 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).._. 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT coNDITIONS * 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


ATE OF BIRTH 


FEB. LPS 4 YRS yre. 


11. BIRTHPLACE (State or foreign country) 


12, pe Py oF WHAT 
14, MOTHE: NAME 
——_____BERTHA_WAGNER 
17. INFORMANT AN! . 
24 


5 yoy ie CERTIFICATION 


Months. | Days 


Hours | Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


anne ee Bxarmabiat fh Atte — Alege. 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2. ACCIDENT ‘Gpeeify) PLACE (ilome; farm, factory, streak, | (City OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
tenor Sul yNinsuepeteee nt i 
TIME (Month) (Day) (Year) Coury | TAIURY OCCURRED | HOW DID INJURY OCCUR? 
3 are Not While 
SNSURY O At work 
22. ¥ hereby certify that I attended the deceased trom EE. ROT 193.59, to.. Sap... 4%, 195TH, that I last saw the deceased 
alive on. & &,, 19." Ke and that death occurred at..23.14..P P..Mh., from x causes and on the date stated above. 


SIGNATU 


23. eae CREMA DATE NAME OF CFS pe TERY 
MOVAL, J pects) ake ey hoc * ; 


ee d 
Tig, 1p CYT LCD: Yy jb Ite Leen. anbushence 


ADD RESS Z DAZE SIGNED 
Ze 


(Degree or title) } 
Ayer G seed — geetpe Ze i; 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of i 


VS. A15 


MARGIN RESERVED FOR BINDING 


Witkets copys} 


4 


Aes 


© 
wad waht PAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04170 
cry 
event CERTIFICATE OF DEATH iia 

2 Reg. Dist.- No... 

8 i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ah 
a2 counTy Allegany MARYLAND STATE counry Allegany 

ae CITY (If outside eer ee Iimits, write RURAL| LENGTH OF STAY CITY (If outside cdrporate limits, write RURAL and give nearest town) 
2 OR and give, Bere MH ‘ (in thia place) 
ie TOWN and TOWN Cumberland 2 

2: ae eas a f rural give location) 

ADDRE: 

"$ = STREET ADDRESS I46 Bedford St. I46 Bedford St. 

st 
Ee : = 

3s | 3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
2 DECEASED: . 
(Type or Print) Catherine Ann Price Deatn: May I8 954 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER I YEAR| Ir UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, 4 Months | Days | Hours | Min. 
Fema le| White Specify): Widowed | Deeepber , 3155187 a ! 


please write_the causes of dea’ 


age is especially important. Physicians: 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. ee sons ites ‘SS OR 


i. RTPLACE State se i country: 12, CITIZEN OF WHAT 
‘ ee eas Bs COUNTRY? 


even if retired)? House Wife Wales MOSS 

13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
William Thomas Unknown 

IS Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.}| (If Yes, give war or dates of 

No pecvise) None Miss Thelma Price Cumberland, Md, 

18 MEDICAL CERTIFICATION inserval | neiven 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t Onset a Death 

Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cai 
stating the w 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a. DATE OF uate: I3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


I]. OTHER SIGNIFICANT CONDITIONS 3 | 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE lor office bldg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ESR OCCURED HOW DID INJURY OCCUR? 

oO ile at Not While 

INJURY m, Want | At Work [J | 

22. I hereby certify that I attended the deceased from ..7/ 34... 19.1, tol... aye ce ee Bs es iy that I last saw the deceased 
- 
alive on oo pers 5 19%, and that death occurred at . Ges Ay, from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


5 pals D pean ieee a4 


23.” BURIAL, he > Ce DATE THEREOF 
REMOVAL Bese. | es 


NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) 


Cumberland Maryland 
DRESS, 


FUNERAL DIRECTOR 


# A ‘ia Louis Stein 1, Inc. Cumber Landy. 


la 04171 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
é CERTIFICATE OF DEATH Reg, Dist. Nol Pine 
g : 
° 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B Q county Allegany MARYLAND STATE Mary lawdwry Allegany 
Ee on. earaitatteeee erate, bina RURAL Lene oie Cay (If outside corporate limits, write RURAL and give nearest town) 
TOWN Corriganville 44yrs|| Town Corriganville 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS: 


i=] ~ 
é ‘ 
4 3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) —(Year) 
DECEASED: a OF 
(yveor Print) Ella Claire Printy peatniay 7,1954 19 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YeAK | 1F UNDER 24 HRS. 
RACE: | WIDOWED, DIVORCED, Paomths [Days Hours | Mins 
Female | White Gveity): Married Feb 29 1895 59 on. | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: % COUNTRY? 
even if retired)? Housework Housework Pittsburgh, Pa. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: i 
ansland Matilda Metz 


“15. Was Decease Even 


U.S. ARMED Forces?) 16, Socrat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, er unk,)| (If Yes, give war or dates of | he 
Pao te. re? |__ None | Warren Printy, Corriganville, Md, 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Inrenvel Beeee 


Onstr AND DEATH 
/57K Giese “4 VA 
Immediate cause “ a fo ver verdes eo soca Po 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying eanse last 


ae ay 


hysicians: please write the eauses of death clearly ain 


UNFADING INK. Supply every item of informat 


1k OTT. SIG. a 2 
Conditions contribu to the death but not 
related to the divease or condition causing death. 


| 
1b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? ’ 


I TE OF OPERATION: A 
aS Caan sidict7 Yes} No a 
21. ACCIDERT specify) ACE (Home, farm, fagtory, strect,Z” (CITY OR TOWN) (COUNTY) (STATE) 
i 


a 


weMARGIN RESERVED FOR BINDING 


portant. P! 


Be 


1m] 


SUICIDE 


Ee OF office bldg., etc.) 

2 HOMICIDE INJURY i 

& TINE (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

8 OF While at Not while 

4 INJURY, M. | work(}__ at work] | 

a 4 a 2 

=: 22. L hereby certify that I attended the deccased from. SM... 19:64 to. LAs Le 19.47.%, that I last saw the deceased 
°° alive on. 19d!@, and that death occuifed tse Pose ron ecllay frorh the causes and on the date stated above. 
& | SIGNATUR: 


4 “ (DEGREE OR TITLE) Lm Se eral ie eae DATE a 
os =? 


23. BURIAL, ae MATION | DATE THEREOF NAME OF/CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stat 
BARAAE orc: | May 10,1954 Hillcrest Cemetery | Cumberland, Md. 


PLEASE WRITE PLAINLY, 


DATE REC'D BY Ay SOL R'S SIGNATURE 


VS.A15 8-51 i * 


| 24, FUNERAL DIRECTOR ADDRESS 


Harvey H, Zeigler Hyndman, Pa 


‘Ss “A NvaUng 


; Od Aras ad 


) 
Zz 
i=} 
4 
co) 
C4 
3° 
4 
“a 
a 
> 
rf 
fa: 
wn 
ra) 
J 
% 
S 
o 
< 
3 
al 


Ty Nae ory 


) 


DR. W.F.WILLIAMS 04172 


fein 
Y MARYLAND 4159 STATE DEPARTMETT OF HEALTH 
“eo 
‘CERTIFICATE OF DEATH reg. isu no... 4. 
I. PLACE OF DEATH: 2. aera RESIDENCE (HOME) OF DECEASED- 
COUNTY ST. co’ 
MARYLAND MAR AN 
on (If outside corporate limite, write RURAL and LENGTH oF STAY page (If outside corp era 4 limits, write RURAL and five neafest town) 
Town “CUMBERERND 2 ° 9 TOWN CUMBERLAND Catt 
HOSPITAL OR Kt SP T T At = STREET give location) 
iNkuer apprees CUMBERLAND, MARYLAND, ADDRES 302 BEOFORG STREET 
3. eC (First) (Middie) (Last) | 4. Pes (Month) (Day) (Year) 
(Type or Print) LLoyD be RAWLINGS DEATH 
5. SEX 6. COLOR OR RACE | 7. ow 8. DATE OF BIRTH $. AGE last birthday puandet Ler TEE foes 
MALE WHITE (Speci po ai Begealihases 


8-26-69 BY re. 
II. BIRTHPLACE (State or foreign country) 


W.VA 


wees a 
14, MOTIIER’S MAIDEN NAME 


GUELDIA KIGHT 


10a. USUAL OCCUPATION (Give kind of work 


done py rahe Seances if retired) 


13. FATHER’S NAME 


WILLIAM L, RAWLINGS 


am erat ae y toan Co | 12, CiTizEN OF WHAT 


US 


16. WAS D®CEASED Ever IN U.S. ARMED Forces? | 16. SocraL SECURITY No. EEPOR MENT, AND. ADDRE 
wy (Yes, No or unknown) Mi vase give war or dates of None Memorial i ospital, Cas erland, Ma. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Ly ne X 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any,  ()..... 
giving rise to the above cause 


stating the underlying cause last 
13. OTHER SIGNIFICANT CONDITIO! 3 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


13a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Ye 0 No @ 
21. ACCIDENT Gpeeityy PLACE (liome, farm, factory, street, (ity OR TOWN) (COUNTY) TATE) 
SUICIDE a ad OF gfe bide ete te.) ! 
HOMICIDE INJURY 
“TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ome eS ets ‘Whileat Not While 
INJURY. m._| Work (At work 0] 


22. I hereby certify that I attended the deceased from... Te Vat 193 tes om tee ee ig, &, Phat I last saw the deceased 


alive on. me es 9. = Aina that death occurred at.. ie from the causes and on the date stated above. 
SIGNAT Degree or title) DRESS @ ; DATE SIGNED 
AA CALI” Ringe fs aa >" 
23. BURIAL, EREMAT hak re 5 NAME 256, SENETERY OF CHEMATORY | LOGATION (chy, gem, oF oquaty) Gtate 
BBPWAL {Specil») 7 May 26 1954 | Hose Hill ee Camberiand BA? 
F ‘RECD BY eL ] REGISTR RS SIGNATURE ) ¢ 4. ee hed L ‘am A. Kight, epinne, Bead 


NA nthr_x Ligtathy, JL 


VS. A15 
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te-the causes of death clearly and legibly. 
D> 


age is especially important..Physicians: please wa 


WA'9 AND STATE DEPARTMENT OF HEALTH—RBALTIMORE, 18 3 
CERTIFICATE OF DEATH — YY: oe 


. PLACE OF DEATH: “| 2. USUAL RES CE (HOME) OF DECEASED: __ 
_COUNTY O £ ‘fs MARYLAND __|__—sSTATE. F COUNTY, 


CITY (ir, outside corpgteta, | ims milie™ write ical LENGTH OF STAY| CITY (if outatd@ corporate limits. write RURAL, and give nearest town) 


(in this place) OR 
eae Pa TOWN 15x- 1) 
HOSPITAL ORS : {STREET (If rural give location) 


INSTITUTION OR yell ADDRESS bd 


STREET ADDRESS 


: : 3 . : Jos 


3. RENE OF ji i Last) |* DATE (Month) (Day) (Year) 
ED; OF 
Hoes Pin Dyaatade Soe, Aden. ‘Sam: 6 2 SY 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIE js LS OF BIRTI: ie AGE last Tey | TF UNDER 1 YEA [ir UNDER HRS. 
RACE: WIDOWED, DIVORCE Month Days | Hours Min. 
pa (Speclty) =) Aa | S-3/—/7 03 FO ve. 
joa. USU#L. OCCUPATION Give kind of | 10b. KIND OF BUSJWESS OR | 1 HIPLACE (State or foreign country): |12. CITIZEN OF WHAT 


11. BART: 
workédone during most of working life, INPUSTRY: 
even if retired): , 


13. FATHER'S NAME: 7) 14 MOTHER'S MAIDEN.NAME: 


pi at an ere eS eee 
15 WAS DEceasen Ever {N/U.S. Armen Forges /| 16. SociaL Security No. 


(Yes, no, or unk.) | {If Yes, give war or dates of 


on IY 07-249. 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onnet And Death 
ah 7 
HAs 2 S700 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (by 
giving rise to the above 
stating the underlying cause last_ DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition crusing derth. 


ee a MAJOR FINDINGS OF OPERATION | ~ _ | 20. AUTOPSY Tt 


21. ACCIDENT (Specify) _ PLACE (Home, farm, factory, | (CITY OR TOWN) ~—~—~—~—«d (COUNTY) (STATE) 


SUICIDE gee bldg., ete.) 
HOMICIDE INSUR =e 


TIME (Month) (Day) (Year) (Hour) iNiURY OCCURED 5 | HOW DID INJURY OCCUR? 


While st Not While 
INJURY m. | Work [] At Work | 


“22, I hereby certify that I attended the deceased from A to 7) r 72195 &, that I last saw the deceased 


alive em 199-¥, and that death ocefixed at, (1 oo 4 rom tXe causes and on the date stated above. 
SIGNATURE D title 5S DATE SIGNED 1}. 
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Gf it beds 


*A nivaune 


poet 8G AN 


03 aro 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 se f 


Withtal co pucaie Neve 3 4 1 6 ) 04174 


efully. The correct 
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a 
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item of informa tidfea 


Supply every i 
please Bal ‘he causes of death clearly 3 


FADING INK. 


WITH UN: 


lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
‘ 7 rf 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Allegany MARYLAND stave Md. county Allegany 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR__ and give nearest town) (in this place) oR. 
‘OWN anda 8! 9 yrs. SOWING 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR : \ ADDRESS F. 
STREET ADDRESS 607 Teiper St. 607 Leiper St. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) Owen A. Robinette DEATH fa. 19 
5. SEX: 6. Cone OR a WIDOWED, DiVoRonD 8. DATE OF BIRTH: 9, AGE last birthday:| If UNDER 1 YRAR | IF UNDER 24 HRS. 
ne v 2 Months| Days | Hours | Min. 
male white Speci”) May -1885 68 yn. | | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY COUNTRY? 
Re ttréé&¥armer Farmi a eve Vs 
13. FATHER'S NAME: | 4. MOTHER'S MAIDEN NAME: 
Jasper Robinette Vary Roeland 4 fs. 
16. Was Deceasep Ever IN U.S. ArmeD Forces? 16, Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If i give war or dates of 
: ? 
iC Tea ale 174-16-9235 | Mrs.Ester Robinette,Cumberland,Md. 
18. MEDICAL CERTIFICATION | ivermey At: Tica 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onset ib DE 
Lacniediete-enune _APterio-sclerotic heart. disease... [Sey ATR ae 
Antecedent cause(s) ° 
Diseases or conditions, if any, i os 
giving rise to the above eause DUE TO 
stating underlying cause last (c) 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO : * | 
HISEASE_OR CONDITION CAUSING DEATH... wud thri tis... 4. Pion Bhs ore: 5, ad Bi gnee 
192, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
= | Yes No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Iiome, farm, factory, 2le. (City or town) {County) (State) 
PRIMARY or CONTRIBUTING () OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 3 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (%, Inquiry {], and 


find that death resulted from: Natural causes [§, Accident [), Suicide [1], Homicide [], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 


H. Vv. Demin M. D. SY, DEPUTY MEDICAL EXAMINER -1954 


M.D, ASSISTANT MEDICAL EXAM. 
23, BURIAL, CREMATION, | DATE THEREO) (State) 
EMOVA 


(Specify) : 


R'S JIG 


Me pee EE 


- ae eee 0410 


Wes coophonte Uk, : 4 | O 1 
MARYLAND STATE DEPARTMETT, OF HEALTH 
CERTIFICATE OF DEATH ree. ditt N00 04 
I CnTee DEATH: 2. Cre RESIDENCE (HOME) OF Pe et oe 
Allegan MARYLAND Maryland Allegan 
oR (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) “(in this place) OR 
bs Town Cumberland, TOWN Cumberland 
: HOSPITAL OR F STREET (ir rural, give location) 
STREET ADDRESS 810 Columbia Ave. ,> APPRESS 810 Columbia Ave. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED he F 
(Type or Print) ROMPF DEATH May. 10 1954 
5. SEX %. COLOR OR RACE | 7 SINGLE, MARRIED: >, | & DATE OF BIRTH 3. AGE last birthday | Wunder, year [funder 24 hrs 
‘ Monti ay’ ours 
Male White Greasy) Wdowed | May 15, 1871 $200 bys jill aie 
ne Ble UCAE TATION ive ae er i KIND OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) 12, CitizEN oF WHAT 
‘wor! fe, @ USTRY 
ee atk: oes Vakery Cumberland, Md, | os 
13. FA ree NAME oe 14. MOTHER'S MAIDEN NAME 


Catherine “leim 
17, INFORMANT AND ADDRESS 
Miss Morence Rompf 810 Columbia 


Herman Kompf 


15. Was Deceasep Ever IN U.S. AmmeD Forces? 
(Yes, no, or unknown) | (It year, Beye ‘war or dates of 
service) 


16, SociaL Security No. 


219~03-8834 Cumberland, 


Vee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; ca 


tf 
Immediate ‘cause 


eee eee aS ae rion 
Diseases or conditions, if any, 
giving rise to the above cause 

stating the underlying cause Inst 


|. OTHER SIGNIFICANT ser oye eee 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
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T9a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 0 
21. ACCIDENT Specify) RLACE (Ilome, tarm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE bidg., ete. : 
HOMICIDE TNIURY i 
TIME (Month) (Day) (Year) (four) | Rae JURY OCCURRED | HOW DID INJURY OCCURT 
INJURY Werke iil Ab worked j 
22. I hereby on that I attended the deceased from.. 19.5, A that I Jast saw the deceased 
alive on.. Sie a! sit 198 tt and that death occurred al. /Ore ~-m., fromthe causes and on the ae stated above. 
SIGNATURE (De ng ox title “y DDRESS , . yy, yy, DATE SIGNED 
y See. 
Lh £)) trtu—2 MA &4 A-2 LL1 oe, ‘{ $ 
25. BURTAL, CREMATION | DATE NA £ ‘OF CEMETERY OR CREMATORY | LOCATION (CityAown: of count; State) 
ax (Specify) > nee 
3, is fee ESI e Hil en. Cumberland, Maryland 


Ly REC'D BY 
eG. 


MARGIN RESERVED FOR BINDING 


Siri ing iad STATE prea Ged, & HEALTH| 
py Bee CERTIFICATE OF DEATH tree vieu 2. sf 


I. paar DEATH: 2. Tae RESIDENCE (HOME) OF Ree COUN 
Allegany MARYLAND Maryland TY Allegan 
CITY (if outside corporate limits, write RURAL and/) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tow 
OR give m town) . y his place) OR. / 4 
TOWN ‘6 Cumberland /Ad TOWN R. D. 6 Cumberland, 4 ok 
INSTITUTION OR |) SDDRess se eee 
STREET ADDRESS Bowling Ave., Bowling Green Bowling Ave., Bowling Greene 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ns : 3 OF rc 
(Type or Print) Bertha atherine DEATH __ } 1904 

6. SEX $. COLOR OR RACE 7. SINGLE, MARRIED, | OF BIRTH 9. AGE last hirthday | 1f under. I year {If under 24 hrs. 

: WIDOWED, DIVORCED, Months.| Daya Houre| Min. 
te i (Specify) a Ma 8 yr. 

10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BusINess om | 11. BIRTHPLACE (State or foreign country) 12, CrrizEN oF WHAT 

done dur Aa of be as life, even if retired) oe | CouNnTRY? 

fOusewlre _| Own" Home _ Terra Alta, W,. Va Ls 

18. FATHER’S NAME 14, MOTHER'S MAID! NAME 


\Li Hardesty 
17. INFORMANT AND ADDRESS 


Thurmond J, Teets 
16. Was Decrasep Ever In U.S. ARMED Forces? | I6. Social Security No. 


(Yes, Ween unknown) | ae eat give war or dates of 


ce None -Mr, Irvin hitchey _Cumberland,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 
4 


ert 
pth cause ( Crvriansy P 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... Wea wrvele~ Spe Heat DB renee 3 (2-7 | 


giving rise to the above cause 

atating the underlying cause last ‘ 
e).... 
Ss 


* me Oo A | Saree 
ti con! im 6 deat ut not . 
related to the disease oF condition causing death, +o, ros yen 
Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO 20, AUTOPSY? 


| | Yeo No 


ii. ACCIDENT Gpecifyy PLACE (llome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF of dg., ete. ! 
HOMICIDE INJURY i 
—“TIME (Month) (Day) (Year) (our) | INJURY OCCURRED [| HOW DID INJURY OCCUR? 
Re aan CE TA eaaae) os ey wine | 
INJURY. m. | Work O At work 0 


. 19/3., tof: ee i 19. &, that I last saw the deceased 


ae ot 
SIGNAT ie if 


22. I hereby certify that I attended the deceased from..: 
ct, 194%, and that death occurred at. 2 2 fey from the causes and on the gate stated above. 
DRESS y DATE SIGNED 


J % i or title) £3 4. ae ae eee 


23. BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL, (Specify) : . 

ioe =19-1954 Jylicres em mn nd Md 

DATP REC'D BY LOCAL | REGIS! ey GNARURE 24. FUNERAL DIRECTOR 
EG. % 


24 A - Dna Charles LL. 


Georce 


Taeme: Film Gres afr 6 fry b 
> frit. — 
witien cofpoonte i 


nano SATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. a4 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ome 
1. PLACE OF DEATH: __|/2, USUAL RESIDENCE (HOME) OF DECEASED: 
cy COUNTY Allegan MARYLAND STATE COUNTY 
oa CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
be OR and give nearest ) (in this place) OR 
= TOWN TOWN + 
y 
HOSPITAL OR STREET 
© a ; INSAUTION' oR : ADDRESS _ ; os rural, give location) 
z ; 3. NAME OF 218 Dems Shea ) i 0% = 
. ¥§ le) ast) . E 
DECEASED: oe at) 4. DATE (Month): (las) ae 
(Type or Print) Herman DEATH yy, q w.° 
5. SEX: 9. AGE last birthday: | re UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: | WIDOWED, DIVORCED, Monthe| Days 
yrs. 


male white Srna rr ied = oe 
10s. USUAL OCCUPATION (Give kind of | 10b. TSR) cand +; NTHPLACE (State or foreign country): 


work done during most of work life, INDUSTRY: 


Hours | Min. 
12. yeas ie or WHAT 


13, FATHER'S NAME: 


Nicholas Schade 


14. MOTITER’S MAIDEN NAM 


Elizabeth Diebold 


17. INFORMANT & ADDRESS: 


15. Was Deceassp Ever In U.S. ARMED Forces ?| 


han 
(Yes, no, or unk.)] (If Yes, give war or dates of | 1° S0ctA» Szcunrry No 


please write the causes of de&th cl 


no pee) 214-05- 6215 (sister) Mrs.Hilda Larkins, Cumbeflend; 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pahetes aes 
TifimmedYade\ca Wee (8) sour ee COT ONATY..9CClusiion.. sudden 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, —{B) snr 
giving rise to the above cause DUE TO 
Seating | aidecleingScameecbnt 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. 


Coronary. sclerosis... ae 


iclans 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of infopiea on carefully. The correct 


it. Phys: 


g 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 
{ 
bY aes = 
-& | 21a. EXTERNAL CAUSE WAS 2b: PLAGE (Home, farm, Pee ee (City or town) (County) (State) 
A PRIMARY [j or CONTRIBUTING () OF street, office bldg., ete. 
Ss CAUSE OF DEATH. INJURY ve 
2 | 21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
ic oF ile at Not while | 
By INJURY M.| work 1) at work 1 a 
a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection €% Inquiry €), and 
o find that death resulted from: Natural causes %, Accident], Suicide], Homicide], Undetermined cause (. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
if a C DEPUTY MEDICAL EXAMINER \, 
“ Demi : ing D ale re A). M.D. ASSISTANT MEDICAL EXAM. May 10- 1954, 
@ | “25. PORIAL, CR TION, |_DATE THEREOF 


Re EMATO! “oe BA A 


A y AE? CEMETERY, IN (City, @ or county, coatel 7 
OVAL (30 ty): 17 BES] Z “ 
V7, Ais (2 /954 Pxd 0 Mb JAMO an AnLpoele Zl, wl 


Le A, 
DATE RECD BY | GISTRAR’S SIP ALES NS ill Vl ale, yi ADDRES$ 
G. , 
. UY LOS A. —F VE Vonuh, 21-a CAA ih fell d et 2 GEE 


ity 2 
Z 


VS. A15A - 5 - 53 & 
PLEASE WRITE PLA! 


Wherecoonseiinis "NUS 04178 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle gany MARYLAND STATE Mad COUNTY Al le aa ny. 
On (If, outside corporate limits, write RURAL LENGTH OF STAY ae (If outside corporate limits write RUR. and give nearest town) 


peace ere ve per town), A (in this place) 


atefully. The correct 


pd Kygibly. 


erland yrs TOWN Cumberland 7 
ae OR wg STREET (If rural, give location} 
+ INSTITUTION OR ADDRESS 3 

, e STREET ADDRESS year 422 N,Center St, rear-422 N.Center St. 

Se a 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
eo DECEASED: OF 
5 (Type or Print) Ha on Sma 4 | lwo rol a | DEATH fi; 4. 19 
° 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday: | 1" UNDER 1 YEAR | IF UNDER 24 HRS. 
q RACE: WIDOWED. DIVORCED, Nonthe| "Daye ] Heard] Mia, 
Fz Sveitr widower May 7-1886 67 re | iggss 
‘3 10a. USUAL OCCUPATION (Give }jnd of | 10b. KIND OF BUSINE 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
FI work done during most of I COUNTRY? 
3 r Touden,Co. Va. ess ae 
are 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Franklin M. Smallwood Madora E.Virts— se —— 5 


15. Was Daceasep Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk.)] (If Yes, give war or dates of | 1 S0ctL Sucuniy No. 


17. INFORMANT & ADDRESS: 


= ite eal 214-05-9083!Papers found in his home, — Soe es 

18. MEDICAL CERTIFICATION Fens Fs 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONE hus Deaee 
ie 22 , f 

pare re @... ACRte..cardiac. failure.......... sudden... 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last (c) Bronchial asthma 4 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO | 

DISEASE OR CONDITION CAUSING DEATH. 


Chronic. myocarditis. also had... jabout 3 yrs. 


( met = MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: . ; 20. AUTOPSY? 
. Yes) Not 
\ 21a. EXTERNAL CAUSE WAS 21b. reece (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 1) street, office bldg., etc, | 
CAUSE OF DEATH. iNzury 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While et Not while | 
INJURY. M.| work O) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection #], Inquiry }, and 
find that death resulted from: Natural causes#, Accident [], Suicide [J], Homicide 1], Undetermined cause [. 
SIGNATURE CHIEF MEDICAL EXAMINER R DATE SIGNED 
fa’ 


= DEPUTY MEDICAL EXAMINER 
is M.D. ASSISTANT MEDICAL EXAM. 5-1954 


age is especially important. Physicians: please write the causes of death clea: 


ae pr CEMETERY OR 


CMNER Leb 


DATE REC'D BY LOCAL 
a8. // 


BEL 6, (95g 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 
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“pore DURRETT. A 164 


MARYLAND 


CERTIFICATE OF DEATH 


04179 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. Ch. ae 


1, PLACE OF DEATH: 


2. Spek RESIDENCE (HOME) OF DECEASED- 


COUNTY 
ALLEGANY Neha: AND Allegany 
ore we outside corporate limits, write RURAL and bar ess ee AN at Lo ty corporate limits, write RURAL and give nearest town) 
C] 
TOWN igh {own _ CUMBERLAND 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR tAL ‘ADDRESS 
STREET ADDRESS MEMER HOSPITAL NO STREET 
3. NAME OF iret) (iddle) (Last) @ DATE (Month) Day) ie 
Cope ar Trint) HILDA SPR 1Ges | Skatx MAY | 
3. SEX < COLOR ON RACE 7 SNGEE, MARRIED: © DATE OF BIRTH | 8. AGE last birthday | Trunger, 1 year [funder 24 pr 
ey he ‘ont! ayes jours 
FEMALE _|_WHITE pesity) MARR I pec, 4 I93I 22 ym i | 
ace: eee oper ar? (Give ae a eas eS IND OF BUSINESS OR 
lone during ol ase by even LN] 
ewité Rt“home _ 


Ti. BIRTHPLACE (State or foreign country) | 32, Cirizen oF WHAT 


Cumberland ,Md, er" 


13. FATHER’S eRe 


JACOB WALKER 


14, MOTHER’S MAIDEN NAME 


LEONA E WARNER 


18. WAS DECEASED eva In “es ARMED poe 
‘Yes, no, ro) ‘ear, give war or dates o! 
Cres nos oF SPAN) | OF eves) 


¥6. SociaL SECURITY No. 


None 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
abo K 
Immediate cause (8)... 
Antecedent cause(s) 


Diseases or conditions, ifany,  (b)...... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Con ee contributing to the death but not 
lated to the disease of condition causing death. 


Bette 


17. ENFORMANT AND_ ADDRESS 
_ Lawrence Spriggs IO W. secod 


InTeRVAL Between 
ONSET AND DEATH 
a Sie 3), 


ioe DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes 1 _No 
5 if PLACE (ilome, farm, fi ; SITY OR TOWN: (COUNTY. STATE, 
3 SrcroE ee OF titres) g ; : Pes 4 
HOMICIDE INJURY i 
D ow YY OCCURT 
TIME (Month) (Day) (Year) (Hour) INJURY [o CURRED | HOW DID INJURY OC 
INJURY m. | Work © At work A 
22. I hereby certify that I attended the deceased from A¥3¢. +e ° 195.4 to.  ABPAY, + that I last saw the deceased 
alive on..¢ sere, LF. 199% and that death Gecurred at. cA 15. in diel from the causes and on the date pcxted above. 
SIGNAT) RE & (Degree or title) s- ATE SIGNED 
fe) 2.- b: owt: 16 /SE 
3. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
Bayway Greciy) | BT R254 Davis Memorial Cem. Cumberland ,Md. 


TE REC'D BY LOCAL REGISTRARS bon ites 
2a ied A 
B/D, 198 7 Vlnder k. Mad, 4. 


2A, ‘Faas. F. Ses ADDRES: 


James F, Scarpelli Cumberland Va. 


MARGIN RESERVED FOR BINDING 


ae 


VS. AIBA -5-53 & 


z 
ft 


= 
information 


efully. The correct 


tant, Physicians: please write the causes of death clearly and legibly. 


i 


WITH UNFADING INK. Supply every item of 


lly impo! 


age is especia’ 


PLEASE WRITE PLAINLY, 


pee itmlts . aj 65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ell a8 0 
MEDICAL EXAMINER’S CERTINICATE OF DEATH ».. 
}. PLACE OF DEATH: < ot 7 "|| 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE id COUNTY 


CITY (If outside corporate limits, write RURAL 
OR __ and give nearest town) 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 


TOWN Cumberland 5 yrs. TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 17] N.Center St. 214 Charles St. 
3. NAME OF (First) (Middie) (Last) 4. DATE Month Di Xe 
DECEASED: (Month) (Day) (Year) 
(Type or Print) DFATN Vay 14 19 54 
5. SEX: 6. core’ OR qs EB A re 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER } YEAR | IF UNDER 24 HRS. 
% Specify) iyi G ower Dec. 24- 1879 74 al eel Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


10b. pes OF ee OR | Il. BIRTHPLACE (State or foreign country) : 
Ys 


12. CITIZEN OF WHAT 
‘ COUNTRY? 
f Coal __Tonaconing,M U.S.A. 

13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Steen i te Ls 
15, Was Deceasep Ever IN U.S, ARMED Forces ?| 16, SoctaL Securrty No.: | 17. INFORMANT & ADDRESS: 214 Charles St ‘ 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ef 
boo WIE 214-05-6437 IMrs.Ada_ Keélker,Cumberland,Md, 
18. MEDICAL CERTIFICATION t BI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pile: pea via 
Onset AND DeaTH 
Immediate cause @..... Coronary..o¢eLusion.._—.... as snot a RGR ac ce SF WU 
DUE TO 
Antecedent cause(s) 
BEE a, Bla CORMUREY, SCLe TOSS s aes ta en Stee Me oe |e, es 
giving rise to the above cause DUE TO 
stating underlying cawe last (.. Arteriosclerosis with hypertention also - 2 
IL OTHER SIGNIFICANT CONDITIONS a ES «| 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH... Fai sigreti sian ge sg re eta 
19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
afer | Yes 9) Nog) 
Zia. FXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] street, office bldg., etc., 
CAUSE OF DEATH. fuurv 
Zid. TIME (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (} at work [} 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection #, Inquiry %), and 
find that death resulted from; Natural causes (J, Accident [1], Suicide (], Homicide 1], Undetermined cause [. 
SIGNATURE 3 wp CHIEF MEDICAL EXAMINER g DATE SIGNED 
ra . i 


a DEPUTY MEDICAL EXAMINER 
He ar Deming MD 4 = M.D. ASSISTANT MEDICAL EXAM. Ma An} 954 


URIAL, -EMATION, ATE THEREOF tl NAMY * CEMETERY jee CRE} ATOR ATION? (City; town, or county) (State) 
REMOVAL/(Specify) + Z g <4 / 
ISA Lat Lie 


7? Ada th PATE 4A vs Ad a he faa <> 
DATE REC'D BY LOCAL GISTRARS Re 4, os RE f ) | 24, bs eRALp TEC i) @) y } ADDRESS 
Ag the — LISS ge ‘ flit, LUPIN fer, MNEs, BOAKhAk ML 


p orpemic UestR, STEGMAIER 
MARYLAND 


CERTIFICATE OF DEATH 


Uglor 


STATE DEPARTMETT OF HEALTH 


se 2 
Reg. Dist. No... va 


1, PLACE OF DEATH: 
COUNTY 


on wy ‘outalde corporate limits, write RURAL and 
ive neal v 
TOWN AND 


LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE MARYLAND COUNTY ALLEGANY. 


CITY (if outside corporate limits, write RURAL and give nearest town) 


Town ___ CUMBERLAND 


MARYLAND 


“— 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MEMORIAL HOSPITAL + 


SP DAYS 
Ja STREET (If rural, give location) 


APPRESSOT VIRGINIA AVE., 


3. NAME OF 


2 ele (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 
Crype or Print) ROBERT Egiward _ STONEBRAKER Deata __ MAY 18 1 
5. SEX 6. COLOR OR RACE Ef aT iy MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ponder pers re rel aN a 
4 ‘ont ays ours \. 
MALE WHITE (Specify) 87 8 yrs. ie 
10a. USUAL OCCUPATION (Give kind of work hes Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign tuntry) 12. Crrizen oF WHAT 
REVEPEE STHUST VOTES | “LEY of Cumb.| St. Charles, Miss ouri OSA, 
138. FATHER'S NAME P, 14. MOTHER’S MAIDEN NAME 
JOHN STONEBRAKER A a ROBBINS 
Be WAS De eT Tae cin pare ato 26. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
OO eaNG mevice) 20-07-6980 Miss Helen Stonebraker, Cumberland 


S 
= 
i=) 
Zz 
=I 
=) 
co] 
° 
oe 
a 
SI 
> 
4 
I 
n 
I 
mm 
Zz 
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tal 


ao B 


Immediate cause (a)...... 


Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


WJ. OTHER SIGNIFICANT eae tae 
Ca contributing to the death but not 
jated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS 
J 


(b).. 


I 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OP nie mine 
Bacwgeon it 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONsET AND DEATH 


22. 


20. AUTOPSY? 


OF OPERATION | 
= BAS nn ET On TOWN OUNTY) STATED ~~ 


21. soo (Specify) 
SUIC 


PLACE (Home, farm, factory, street, | 
OF 7 ep bidg. : 


HO. iter DE 

TIME (Month) (Year) (Hour) pat TNS OCCURRED 
OF (Month) (Day) (Year) ( ) | a fade ses 
INJURY Wont 1 At work 


Yes OO No @ 


(CITY OR TOWN) (COUNTY) (STATE) 


fo» ete) 


HOW DID INJURY OCCUR? 


from the causes and on the date stated above. 


| 1230, h m., e 


(Degree or title) DATE SIGNED 
wy? A gpa an -D. 72 Ae Crkr Lt , Currtirtene 20 Mona SY 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REBCE seyccily) | Ma 20, 1954 Zion Memorial Par Cumberland, Md, 
DATE REC'D BY LOCAL REGISTH RS & ADDRESS 


A: 


feat, Zh 24. eo DIRECTOR 
2 hieut, Hafe 


Lie 21, LOS 2N 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 41 2 
4189 CERTIFICATE OF DEATH Sica) Vik Ok, 8 a. 


I. PLACE OF DEATH: : . . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY gany MARYLAND STATE Maryland ; counTyYAl] egay. 
See (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearét town) 
and give nearest town) {in thie place) OR - 


_Tows"Vonacenimg l 72 yrs abe Lenacening 
HOSPITAL OR ‘ STREET f rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Jacksen Street dacksen Street 


{ _Ne service) No 


|. NAME OF i i 4. DATE Month D: Year) 
DECEASED: (First) (Middle) (Last) (Month) (Day) ¢ ij 


(ye or Frist) Barbara Maemtllien Ternent peaTa: May 17 us) 


5. SEX: $. COLOR OR A Es MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: Ir UNneR 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | picoer | Days Hours | Min. 


(Specify) : yrs. 
Female | white os) Widowed ‘Aug, 17.1881 | _72__ a 
T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINE! R | Il. BIRTIMPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


oven ¥ 6s ework Ownheme | Lenac Mids __!_1.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: - eA, 
15 Was ugh Ever IN U.S.ARMEO cola 16. SociaL Security No.: | 17, iNFoWUae Fi a2 oes 3 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Nene Mrs, Emma_Ternen aiatine, ste 
18 MEDICAL CERTIFICATION let en. ee 


I. DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


at 3 ) ; 


Antecedent causes (s) 


Diseases or conditions, if any, ; Py ee ee Cee Ree Ce aa ae YP | hal 2 


giving rise to the above cause 
stating the underlying cause last. 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 4 
related to the disease or condition causing death, 


19a. DATE OF Shiai | 19. MAJOR FINDINGS OF OPERATION 


harap gen ___| 2g ae 


Yes NoD 
ii. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or office bldg., ete.) 

HOMICIDE INJURY 


2 
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bo 
a 
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is 
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Au 
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= 
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bo 
Ey 


TIME (Month) (Day) (Year) (Hour) NI OCCURED HOW DID INJURY OCCUR? 
9 He at Not While | 
INJURY m. Wark o At Work 


22, I hereby certify that I attended the deceased from %/ 


SA SY 
LOCATION (City, town, of county) (State) 


DIRECTOR . ening + Mas ssonsss—— 
George Eiehhern, Lenacening, Wade 


tiny Bao OY 


MARGIN RESERVED FOR BINDING 


ae sre 
MARYLAND 


OR. VAN ORMER 


CERTIFICATE OF DEATH 


STATE naeaprale bp Rausnl 


Reg. Dist. No........ 


i. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF bid peti! 


COUNTY STATE OUNTY 
ALLEGANY MARYLAND MARYLAND A AN 
ge (It outside corporate limits, write RURAL and | LENGTIT OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR __ give nearegt, (inthis pla OR 
towne” 1° HR. 30 Town CUMBERLAND, 
SPITAL OR ne 
INSTITUTION OR MOR ADDRESS 
A TTON as ME TAL HOSPITAL 7 MEMORTAL AT AVE NU 
3. NAME OF (int) (Middle) (ast) | 4 DATE (Month) (Day) 
(Type or Print) ROBERT. LEE TETER pratH MAY I ‘ 
x an Le ] . aT OR RACE |" 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday [i under, ¥ year it under 2Chrs 
° onths.| Days | Hours 6 
iB pa WED BE c MAY 16, /f¢ 6 yrs. | | 
1a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on [Ti. BIRTHPLACE (tate ot foreign country) 


done durin, 


18. FATHER’S NAME 
Unknown 


15. Was Deceasep Even IN U.S. ARMED FoRCES? 
(if year, give war or datcs of 


ing life, even ff retired) )USTRY 
WE olesale Grocer 


#6. SOCIAL SECURITY No. 


$2, CITIZEN OF WHAT 
01 iv? 


htmer ,! SeA 


14. MOTHER'S MAIDEN NAME 


Ellen Teter 


¥t. INFORMANT AND ADDRESS 


4) SS aoe 169-09. 31.2.5. |. MEMORIAL HOSPITAL =CUMBERLAND, MD. 


LL tg ¥ 
Immediate cause (a) 


Antecedent cause(s) 


Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(b)..... 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ep r | prseen 
Veztnty bern |? 


¥9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
J Yeo O No @ 
21. ACCIDENT (Specify) PLACE (Ilome, yes factory, street, 4 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : OF office bldg., ete.) ¢ 
HOMICIDE INJURY ; 
TIME (Month) (Day) (eat) (iiovr) | INTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY Work At work 


22. I hereby certify that I attended the dece: 


DATE 


magia ae) | Me 


23. aa CREMATION 


22 78 


ased fr 


omg SR. TOR he is 


and that death occurred at. 
(Degree or title 


ae ~ that I last saw the deceased 


to.).L. Mey 1 
., from the causes and on the date stated above. 


DATE SIGNED 
nd . 


Jo. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) iy (State) 
| ge Memorial Cemetery Near Cumberland, Maryian 
24. FUNERAL DIRECTOR ADDRESS: 


fi As James F. Scarpelli, Cumberland, Maryland. | elli, Cumberland, Maryland. 


Bess ah L BY 454 EGISTRAR’ Pie 
Wren: C dinb, 


9192 


. rpordte Wmit> 
Within om" | MARYLAND 


; CERTIFICATE OF DEATH 


04184 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. re 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE 
Allegany fiat: tae Maryland COUNTYA llegany 
oe e outside eee Umits, write RURAL and | Len OF oad Ks (If outside corporate limits, write be re and give neareat town) 
ive nearest town, or A - 
os TOWN Teh town Cumberland © 
HOSPITAL OR STREET I, gi ition) 
INsriTUTION oRALllegany County Infirmary | Abpress22 Arch Super 
STREET ADDRESS s. 
3. sen (First) (Middle) (Last) 4 fa (Month) (Day) (Year) 
(Type or Print) Florence E. Trac DeatH Ma 
3. SEX © COLOR Ok RACE | 7 SINGLE, MARETED, 16. DATE OF BIRTH] 8. AGE Vast birthday | ft under, Tyenr [ITundar 24 brs 
se ont .| aye ours be 
Female White (Speeily) ow 7/ 8/ 186. 89_oyn. | | 


Ta. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 


doneduring most of working life, even if retired) TpupieY home 


11. BIRTHPLACE (State or foreign country) | 12, CirzzeN oF WHAT 


Harpers Ferry ,Virginia Oss. AL 


138. FATHER’S NAME 


Theodore Wingate 


14. MOTHER'S MAIDEN NAME 
Ellen MeCoy 


16. Was Deceasep Ever IN U.S, ARMED FORCES? | 16. SociaL Security No. 


17. INFORMANT AND ADDRESS 


0 
z 
& 
a 
z 
a 
€ no, or unknown) | {If year, give war or dates of 
Ez , 
g 4y Hf | Oeics None Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONsET AND DEATH 
> HAG fe oe ' 
= Immediate cause (a)... whe... —— ra 
a Antecedent cause(s) Pal 5 
ip: Diseases or conditions, if any, (b)..-- QOebecele+ 2 ks 
az giving rise to the above cause . =, 
5 stating the underlying cause last b=, > 
©) ae ¢ Py 7 zs ee 3 ay 4 
& Il. OTHER SIGNIFICANT CONDITIONS ’ 
s Conditions contributing to the death hut not 
> related to the disease or condition causing death. 
19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No DO 
21. ACCIDENT ‘Gpecity) PLACE (lfome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) t 
HOMICIDE INJURY : 
D i INJURY OCCURRED HOW DID INJURY OCCUR? 
wee ee uae a pg | Whileat Not While | 
INJURY m,_| Work At work . 
22. 1 hereby certify that I attended the deceased trou 2B, 196% to LLG, AAISS that I last saw the deceased 


& 


aliyepn. &..! 
sigyATURii 
Sl a 


PURIAL, CREMATION | DATE 
(AE wOvAs Berga | 5-29-54 


ar LR 3. Fond that 
"mm 


ath occurred at s...B.2...m., fromMhe causes and on the date stated above. 
ADDRESS [4 : DATE SIGNED 
? Preecee © F-KRIS¥ 


NAME OF CEMETERY OR CREMATORY 
Harper Cem. 


LOCATION (City, town, ur county) 
Marpers Ferry,W.Va. 
24, FUNERAL DIRECTOR ADDRE! 


James F,Scarpelli Cumberland, 


‘Gtate) 


Ber Ni pllaks Cotta, DD 


Withte corporste lift MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1418 


. 


VS. Al5 —10- @ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


‘ation carefully. The 


please write the causes of death clearly and legibly. 
Lys 


correct age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist; No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY = eo ———_ MARYLAND | STATE. Ge 
SITY (If outside corporgte limits /Yrite RURAL) LENGTH OF STAY cityif outside offporate limits, write RURAL and 
OR an enrest Low Ain this place) 
TOWN 5 fae fOwn Perel — Fliae afer eae” X 


“HOSPITAL OR atte d 
INSTITUTION OR 
STREET appress K/), «atird 

ts / FGA ak, ae 


3. NAME OF (First) (Middle) Last) 


DECEASED: Pi 
int) Da 
6, COLOR OR|7. SINGLE, MARRIED, 


STREET: “(If rural give location) 
ADDRESS LL 
aH 1, Ofdoe v4 


. DATE 


Month) (Day) (Year) 


| EAT: ae LS 195 


9. AGE last birthday| 1° u YEAR 24H 


tu can [Ar unoer 
Lares 14, 1883 | / = Days Zeal M 


“BUSINESS RTHPLACE (State or foreign country): 


Alleges y a a eA 


14. MOTHER’S MAIDEN NAME: 


Bayanda Ay fer 


17. INFORMANT & ADDRESS: 


8. DATE OF 


Mot 


[12. CITIZEN OF WHAT 
COUNTRY: 
a By 


13. FATHER’S NAME: 


16, Waa (viehael Tn 


(Yes, 7 unk.) (If Yes, give war or dates 


16, SOCIAL SECURITY No. 


2/3-/8-2670 Pee oy bert tt Olltbs / 
Sa SRS fp Tih oy CT — 


INTERVAL BETWEEN 


of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
DISEASES OR CONDITIONS, IF ANY. (B) 
ey : 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 


SAA aaa 
IMMEDIATE CAUSE (Ad iE _ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

DISEASE OR CONDITION CAUSING DEATH. 


DUE TO 
ANTECEDENT CAUSE (8) 
STATING UNDERLYING CAUSE LAST. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No i 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. “ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zie INJURY _ OCCURRED 
White “(] Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from ° é 19% to 
that death ocedrred af/@/%S 7M, fro: e (Zuses and on the date stated above. 


, a ADDRESS ce ATE SIGNED 
M.D. Hf AL fs Fae 
IAL, Cl MATION: DATE THEREOF NAME OF CEMETERY OR MATOR LOCATION (City, fown, or dounty) (State) 


23.68 
je eS ae Tay 15, 198¢\ Hilleres? Burial Fark eres Tl. 
GIs 


DATE REC'D BY LOCAL ISTRAR'S S\GNATUR 2g. JOUNERAL DIRECTOR y 7 ADDRES 
o T 77 
+ Wada OeA Wali x 1A | 4 (fo Me, 0 et 
OTE 


21F. HOW DID INJURY OCCUR? 


alive on 


items 3, 17: "film 61679 6.2205), 1 UJigs -- 
phecterg. TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Di 
MEDICAL NER’S _CERTIWICATE OF DEATH wo.. 


I. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY Allegan MARYLAND STATE Md. country Allegany 


CITY (If outside corporate limits, write Sea LENGTH OF STAY eee (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
_wetural) Cumberland TOWN Cumberland 


ly. 


»~ 
iy. The correct \ 
e; 


& HOSPITAL OR STREET (If rural, give location) 
8 INSTITUTION OR i ADDRESS 
a STREET ADDRESS Farigo 805 Fayette St. 
~ 2 3. NAME OF Firat FTON wd W (Last) 7. DATE ‘Month D ¥ 
RO EASED: (First) CLIFTON Ne DA (Month) (Day) (Year) 
(Type or Print) White DEATH Mat 2 ed 19 r 
9. AGE lest birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: 


5. SEX: 6. COLOR OR 
WIDOWED, DIVORCED, 


7. SINGLE, We dn i* sar te OF BIRTH: 


item of informat! 


i 
pa 
a 
s 
eo 
3] 
El 
3 ] 1 t Sreitparried =e ai 877 "6 ee “acl Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of Married KIND OF BUSINE 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
wo oo work done during most of work life, 1N) | COUNTRY? 
Z Sg |Settrdttity cha: ul py) ahoneg ea ay 2.2 VO See 
Q “@ | 13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
eos Jai i Caroline Elhin 
52 15, Was Deceasep Eyer IN U.S. ARMED FORCES ?| to. | 1% INF |= e = 
B es (Yes, no, or unk.) a dates of REIS LES NEO a Thiel Le. B White) ay; tte ste 
q ag. no aie At 7-28-9913 W. White, Cumber1 18nd: figs 
a ge 18, MEDICAL CERTIFICATION seanoie SEN 
& ,@ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gna ae 
> Wg 
B28 Tatmedinte towase ig Aeutte cardiac. failure.. sudden... 
CS DUE 
a 25 Antecedent cause(s) 5 
= g Disenses or conditions, if any, _ (b)... Bh ans: AGE 
4 as giving rise to the above cause DUE TO 
See stating underlying cause Inst (9) ny ‘ 5 
< 2a | Tl OTHER SIGNIFICANT CONDITIONS Pe 
s PA TO THE DEATH BUT NOT RELATED TO | 
he DISEASE OR CONDITION CAUSING DEATH. = Pesce fee RO eer cect 
E1§ | 19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE = | Yes Nol 
& | ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
al PRIMARY [] or CONTRIBUTING 1) OF yet Mice Bide, ete. 
te CAUSE OF DEATH. NJURY i) 
&& | Bid. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
"3S OF While at Not while | 
we INJURY M.| work O at_work [J 
a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (%, Inquiry M, and 
* ei o find that death resulted from: Natural causes [§, Accident {], Suicide Q, Homicide 1], Undetermined cause (. 
2 CHIEF MEDICAL EXAMINER DATE SIGNED 
an ie sa DEPUTY MEDICAL EXAMINER 
rd es M.D, ASSISTANT MEDICAL EXAM. fay 27-1954 
Be ne BURIAL, CR igre ae: ME Ol CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) = 
i a WMevest fiaarm/ fark Cem Geet nv oS, Plane la PPA 
a ee 24. FUNERAL DIRECTOR ADDRESS 
| 
<0) 


until —_| Toho Ji Hafan Co mberlawd any lard, 


VS. A 
te as 


ao 
& 
s 
$ 
oe 
4 
8 
3 
A 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every itety 


PLEASE TYPE OR WRIT 


Vs. A15— 10- * 
jet 


clearly and legibly. 


— 


please write the causes of dea’ 


correct age is especially important, Physicians: 


re 


H190 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIVICATE OF DEATH 


A 
041 


Reg. Dist. No. ... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
’ 


COUNTY Alle egany MARYLAND. state Maryland county Al} 

City (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 7” tin this piace) OR i 

pkey Frostburg / 50 yrs. TOWN Frostburg 


HOSPITAL OR 


STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ts 8. Uae kt 75S, Water Street 
3. NAME OF (First) (Middle) {Last 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Henr B. Wilson peato: May 3rd 19 54 
S. SEX: coLeR OR 7. pe ei ah ep 8. DATE OF BIRTH: 9. AGE iast birthday| Ir unoen 1 fi UNOER 24 Hrs. 
Li A A Months| Days | Hours Min. 
Male | white Grecian sdower | Oct. 21st,1872 81. »m.| “on | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working iife,| 


even if Met: Machinist 


108. KIND OF BUSINESS 
R INDUSTRY: 


Ke1lySeringtield 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 
Maryland USA 


13. FATHER'S NAME: 


Thomas Wilson 


13. WAS DECEASED EVER IN U.S. ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


None 


1@. SOCIAL SECURITY No, 


14, MOTHER'S MAIDEN NAME: 


17. 


INFORMANT & ADDRESS: 


Mrs.Enoch Price, Frostbur Md. 


YAO/ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes oO NO 4] 


21a. ACCIDENT WAS UNDERLYING (2) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 


(Day) (Year) 


21>. TIME (Month) 
OF “INJURY 


(Hour) 


mM. at work 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCURT 


zm 


alive on 


SIGNATUR 
a) 


LK 


pow 8. Douww 


22.1 hereby certify that I attended the deceased from 
. 199%, and that death occurred 4 at O75. “A 


aS. 19.5% that I last saw the deceased 


, from the causes and on the date stated above. 
D) 


Oe a 


M.D 


23. BORIAL, a DATE THEREOF 


REMOVAL (SPECIFY) 5 5-195 | F 


s stencil DATE 7 ¢f: 
AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


'bg.Memorial Park | 


Frostburg, Md. 


24, FUNERAL DIRECTOR ADDRESS 


6, 
Aye Joseph R. Durst, Frostburg, Md, 


+ Witte corpotnte limite. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04187 
' 4169) CERTIFICATE OF DEATH ak he 


me 
oO 
3 
£ 
8 — 
° I. PLACE OF DEATH: ° 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ov 
fos 
a county Allegany MARYLAND STATE Maryland county! tle eany, 
ie oe if outside corporate limits, write RURAL/ LENGTH OF STAY CITY (Af outside corporate limits, write RURAL and give nearest town) 
and giv : 
2 weuHes PTAnd =, Me abe Sg town Cumberland _ 
Z ‘3s HOSPITAL OR | = STREET (If rural give location) 
@ STREET appRess §«=6 9 Avirett Avenue ADDRESS 509 Avirett Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) Maude Be Wills peatn: May 25 19 
5. SEX: S. COLOR OR i Se 1, BINORG = 8. DATE OF BIRTH: 9. AGE last birthday:} 1F UNDER 1 yeaR|iP UNDER 24 HRS, 
3 ED, DL q +. 
Female Whvtie (great pashaui{czet Dee’. Je y 1882 Tal yre. Monte) Deve [nous | mr 


“Toa. EU AL OCC UP ARION. Ave, kind | ot 10b, hee, OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 
tren st retired) HOWSOWEPS™ [Own HOME Mt. Savage, Ma. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Calvin Herring Mary Hergott 
15 Was Deceased Ever 1N U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of ‘ 
No pervice) None Miss Verna Wills, Cumberland, Maryland 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
Cc 'R 


aa 


Interval Between 
Onset And Death 


d 
Immediate cause (a) 


please write the causes of death clearly and legibly. 


Antecedent causes (s)} 

Diseases or conditions, If any, (b) 
giving rlse to the above cause 

stating the underlying cause iast, DUE TO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


OTHER SIGNIFICANT CONDITIONS 
Comal ms contributing to the death but not 
to the disease or condition causing deatl 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS ©: 
—— 


21, ACCIDENT (Specify) 
SUICIDE office bldg., etc.) 
NOMiCIDE INJURY 

TIME (Month) (Day) (Year) (Tour) aed Ocenia 
oO While at 
INJURY 
22. I hereby certif; 


PLACE (Home, farm, factory, c= | 


Work (1) or) 


e deceased from ¢/7¥ /F 5. 


—— 1. 

Ws, tfended #1 
on 

Tk 3 4p 


occurred at 1/2. 
er title) 


led, IO 


age is especially important. Physicians: 


cay TA EOF NAME OF CEMETERY OR CREMATORY ATION (City, town, oF co 
ley 29,154 | St, George Episcopal bs. -sevdew ee 
2 4. FUNERAL DIRECTOR ADDRESS 
John J, Hafer, Cumberland »Maryland 


4191 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


. The correct 0 


TEAEGromTae SSS HESTDENCE GHOMB key a 
llereany MARYLAND arvlanc Rb 


> CITY (if outside See ita, write RURAL end eae al OF STAY 
33 Town?” eel Ble “vente “g 
2 ; 
8 2 | SBMS oo 
. 7 > eal ‘ ‘ 
zo, STREET ADDRESS ullen Avenue /y 93 ttullen Avenue 
3. NAME OF (First) (Middie) t) Montb: 
te NAME OF y i fy : Certs a) enn 


funder t If under 24 hre. 


tdenithen 


7 SINGLE, MARRIED, 
WIDOWED, E 


ED,, DIVO! r Months 
fa | (Speelfy) 7 ¥ = ey: t naa | a | ves 
os 2 10a, USUAL - SEGUPATION (Give kind of work | 10b. Kinp or BuSINESS oR | II. BIRTH LACE State of foreign country) 12, Crrrzen oy Waar 
z A wor teueg mcat oh wert ing fife, even if retired) USTRY au NTR YT 
z § = 13. FATHER’S N. | 
rs | 
z B3 Ke Was ST a Soe nc one eae 18. SoctaL Smcunity No. M7. INFORMANT AND ADDRESS 
x es ea, no, or unkno’ es My i D2e-/0-/EAF Moi: : Lok a 
oa Be 18. MEDICAL CERTIFICATION 
a & 
2 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
E° 3 “Yo PRO Cy beers pis oud Mycoerdial bet 
a 8 H Immediate nee Not Sper fred Se. Rheuemetts,.. 
alas Antecedent canse(e) 
oO Diseases or conditions, if any, (b)..._....... ere soe tt sae consent Se ee score ecssoosee stars brenencenananet 
Gq ee q tiving rise to the above cause 
& Be ible eniloety Ing onsees inst. 
we i ©) 
< <5 ii. SIGNIFICANT CONDITIONS 
= zm Goudie tributing to the death but not lye 
Jona cont uting to the dea! put mr ake 
is a related to the disease or condition causing death. 
mi 19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 
i> 
E & 2h. aap (Specify) | oF pee Bae ae pees atreet, (CITY OR TOWN) (COUNTY) (STA’ 
A HOMICIDE INJURY 5 
2 Ard (Month) (Day) (Year) (Hour) oes eee ae : HOW DID INJURY OCCUR? 
je 
R INJURY ™m, Work O At work 


22, I hereby certify that I attended the deceased trom. Apt...20.., 1953.., to. Hey... 195%, that I last saw the deceased 


alive oa , tae L fe. 19.54, and that death occurred at. a 80. J ...m., from the causes and on the date stated above. 
GN (Degres or title) DDR DATE SIGNED 


is especi 


, = 
se. 
PLEASE WRITE PLAINLY, 
ee. 
~ 


23. BURIAL, CREMATION | DATE TREREOF 
fae GO (Specify) = 


24. FUNERAL DIRECTOR 
ey DOR. Neste anne 


VS. A15 


in cefrparare Mrmr 4] 20 04189 


Witht ‘ 
: A 
2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
i 4 
—E | MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o. 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 
mS 
Bp COUNTY Allegany MARYLAND STATE Md. county Allegany 
5 CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
ao OR and give nearest town) ™ (in this place) OR. 
Sc TOWNCymberland 4 So yrs. TOWN Cumberland E 
& HOSPITAL OR TREET i 
88 INSTITUTION OR Back yard 4 ADDRESS Se eee, aera 
ub STREET ADDREss 242 Elder St. 7 242 Elder St. 
3 3. NAME OF First) (Mtiddtey (Last) 4. DATE (Month) (Day) (Year) 
: = DECEASED: R OF 
& (Type or Print) Henry G. Winfield | brat May 18 1954 
8 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | | 5. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YHAR | IF UNDER 24 HRS. 
2 , ny NAL : a | 62 ye, | Momthe| Days | ross | Min, 
‘3 10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
EB work done during most of work life, INDUSTRY: | COUNTRY? 
§ Hiass Blower Glass Ware _|Cumberland,Md. UeSrAe 
# 


G INK. Supply every 


MARGIN RESERVED FOR BINDING 


Ai 
<5 
fa 
22 
Pm 
tas 
EE 
BE 
a 
Ff NOH 
I Be 
ie 
me, 
Ad 
2s 52 
8 Eh 
23 
<a 
iste gs 
2 & 
vi 
> 


“ves __\/ 


please write the causes of death clear 
pee 


13, FATHER’S NAME: 
George Winfield 


15. Was Deczasgp Ever In U.S. Armen Forces? 
(Yes, no, or unk,)} (If Yes, give war or dates of 


corres) Ws We 1 


14, MOTHER’S MAIDEN NAME: 

Anna Hensler 
I7. INFORMANT & ADDRESS: 513 Beall St. 
(sister)Mrs.Anna Hager,Cumberland,Md. 


18. MEDICAL CERTIFICATION ioe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
5 j 


16. SoctaL Security No.: 


INTERVAL BETWEEN 
Onset AND DeatiT 


| ..sudden..... 
about 1 
BAL 6 cccsccan 


Immediate cause (a) 


Antecedent cause(s) 

Diseases or conditions, it any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (c) 


oronary..sclerosis. 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING seve ral 
TO THE DEATH BUT NOT RELATED TO B 
DISEASE_OR CONDITION CAUSING DEATH. ...... ..wronchial. asthma... years 


19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: ma : 20. AUTOPSY? 
Yes [] No] 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1] OF street, office bidg., etc., 
CAUSE OF DEATH, INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [f, Inquiry #4], and 
find that death resulted from: Natpral causes , Accident 1], Suicide 1], Homicide (], Undetermined cause (]. 


SIGNATURE / CHIEF MEDICAL EXAMINER DATE SIGNED 
- $e DEPUTY MEDICAL EXAMINER 
H.V.Deminge M.D. + 5 M.D. ASSISTANT MEDICAL EXAM, May 18-1954 
230 B DATE THEREOF ETBRY OR PVEMSTO LOCATION fCity, own, ox gouty) (Statey 
4 REMOVAI we y, ede 
OMALdé biA- 4 Y ox a bets (Zen, “Au ACAdA Ate V/V TOAD 
ATE RECD BY LOCAL ATRAWS SIGNATPRE | 7 24, PUNERALZ pIRECTO ‘ADDRESS 
520, 190d ie we, TM ; a ee 
DSISY\| GY < MBL, A Vata, (MC 
= = a ac . SF === 


Witittn corpordte Merits 


MARGIN RESERVED FOR BINDING 


} 


Vs. A15—10- ® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


URRETT 
ok. OURRETT 17100 GERTIFICATE OF DEATH Reg. vin ALIN $ 
a: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ALLEGANY MARYLAND STATE MARYLAND county ALLEGANY 


CITY (If outside corporate limits, write RURAL 


4 ; LENGTH. Crier ny city ult oufside corporate limits, write RURAL id cz nearest town) 
OR an ive nea wn ¥ is place 

Town "CUMBERLAND ¥ 3 BAYS CUMBERLAND pits, Oe ae 

: HOSPITAL OR STREET «If fural give GREEN 


2 
2 
bo 
cy 
a] 
3 
S 
Co 
b> 
o INSTITUTION OR ADDRESS 
§ STREET ADDRESS MEMORIAL HOSPITAL w RT. #6, BOWL I NG GREEN 
iS 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 6 (Day) a) 
DECEASED: OF 
3 | _ {Type or Print) LEONARD _ H WOLFORD ReRTHe MAY 2 
7 [5. Sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF ae, I" es last birthday| Ir UNDen 1 year | 17 ui 
re WIDOWED, DIVORCED, Month: 
z MALE WHITE (Specify): MARRIED | JULY 26, elk yrs. 
g flos. USUAL ~ OCCUPATION (Give kind of} 108. KIND OF BUSINESS Th Lo 6 ACE Re: or = country): |12. CITIZEN OF WHAT 
8 work done during most of working life, OR INDUSTRY: W.VA gounrrya 
° 
§ Se Ore hart Workerl GraaralOce Sart Work U. 
@ | 19. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
= DAVID WOLFORD MERY HORN 
' 18, Waa DECEASED EVER IN U.S, ARMED Forces? | 18. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 
| (Yes, Tr Oe eee (If Yes, give war or dates 
92] RCE Wo ered los2~32-0.9.3__| MEMORIAL HOSPITAL, MEMORIAL AVE., CITY 
8 18, MEDICAL CERTIFICATION = ee INTERVAL BETWEEN 
“G. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
E IMMEDIATE CAUSE (Zs) GAtewi.s p41 oe 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) a bas 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
(oc) | 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (cal NO | 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


iS 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21—E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


mei. nn" bday Le, that I attended the deceased sinned ye So PIE 195 V that I last saw the deceased 


4 and that death occurred at 5 fre Yom the causes and on the date stated above. 


alive orf ~. 
SIGNATUR! DDRESS DATE_S\GNED 

oe M.D. - — ZSLSE 

23. BURIAL, CREMATION,| DATE THEREOF pe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
oer iid Bro 7 a8 Si Loetvs wezhive ae. LDC 


correct age is especially important. Physicians 


Bersal 


PATE REC'D BY LOCAL REGISTRARS SIG. wa 24, F) RA wy, ct ADDRESS 
VE iad, CPs wa i, Cee 


offinformation carefully. The 


MARGIN RESERVED FOR BINDING 


a 
2 
3 
g 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every\it 


> 


4 


tg !i"BY WMS, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04191 


- 4172 CERTIFICATE OF DEATH Reg. Dist. No. 
Bm |. PLACE OF DEATH: - . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
& | county ALLEGANY MARYLAND __ STATE MARYLAND county Allegany 
-_ raha (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Ln] : and GSERT BLAND town) ’ (in this place) OR : 
& | town CU z 5_DAYS _ TOWN COMBERLAND 7°, 
> HOSPITAL OR. ME IAL HOSPIT STREET (If rural give location) 
e INSTITUTION © MOR DRESS, 
F STREET ADDRESS A SP ITAL al PENNSYLVANIA AVE. 
© Ts. NAME OF (First) (Middle) (Last) ii 4. Date (Month) (Day) (Year) 
DECEASED: 
| __ (Type or Print) LAURA ae. "Henriette WOODYARD : Deatn. MAY VW 19 54 
5. SEX 6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday| 1 uNoen t year | tf UNDER 24 HRS. 


OWED, DIVORCED, 


RA 
FEMALE | WHITE (rect MARRIED | DEC. 30 1686 | 67» 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during moat of working Mfe, Og IND COUNTRY? 
even if retired): louse Newburg, Preston Co, W. Va.y. S$. "h, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
MARY HERRINGTON 


ELLIS Lewls a 
16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Tis. WAS DECEASED Ever IN U.S. ARMED Forces? 
None John E, Woodyard, Cumberland, Md. : 


(Yes, Ho unk.)} (if Yes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Months| Days | Honrs Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Shel. 


please write the causes 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = puE To 
STAFING UNDERLYING CAUSE LAST. 


cc) 


Il “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a ‘¥ 
TO THE DEATH BUT NOT RELATED TO THE =. | 
DISEASE OR CONDITION CAUSING DEATH. je 


19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vec Mo 
21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


correct age is especially important. Physicians: 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from G- FO 10GFf, to s- AT 719G Fthat I last saw the deceased 
alive on ..... > Cee ¥, a, 175. Yang that death occurred at]? 4 AM, from the causes and on the a stated above. 
sie . ADDRE! SIGNED m 
La wa UE x, 
23. BURIAL, CREMATIO DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Cumberland, Ma, 
Oe ISN AT URE eA ies 24, Waiy L ‘am Be Kight, erlane, id. 


REMOVAL rEcIFY) ~|wey 14 1954 |Hill Crest Burial Park 


DATE REC'D BY LOCAL 
EGISTRAR 


letey LLG Fb 


one 


